
*NB - Incomplete forms or inadequate information may result in your request not being completed. 

 

 

 
   
                                   Patient Appliance Service 

Community Health Newham                                                                                            
                                                                                      Appleby Health Centre 

                                                                                        63 Appleby Road 

                                                                                       London E16 1LQ 

          Telephone: 0207 445 7156 

Email: patientappliancedservicechn@nhs.net 

PATIENT APLLANCE SERVICE REFERAL FORM 

Title:                                 Gender:   Male / Female NHS No: 

Surname: 

First Name:                      DOB:          /      / 

Address:                           Ethnic Group: 

 

 

 

 

Home Tel: 

Mobile:                              

Referred By: (Print Name) 

 

Department: (please tick) 

OT  □   Outpatient  □   EPCT  □ 

CNS  □   Community  □ LD  □ 

 

Tel No / Ext: 

Signed: 

 

c Date: 

Translator Required?            Yes              No GP: 

Diagnosis / Reason for referral: 

 

 

Appliance Requirements:        Left  □    Right  □ 

 

Size………. 

Instructions for Use: 

 

 

 

 

Name and Address: 

 

 

 

 

Transport Required?             Yes              No Tel: 

 
Please return this form to the Appliance Officer at the above address 

 

 

Date referral received: Appointment date: 

Clinic Type: Ethnic Group: 

Assessed Needs: 

 

 

 

Appliances to be provided: 

 

 

 

 

Bespoke             Ready Made            Stock 

Any Special Requirements: 

 

 

 

 

Transport Required:      Yes          No 

 

 

Wheelchair User:           Yes         No 

 

Date Ordered: Appliance Officer: 

Supplier: 

 

 

 

Signed: 

Date appliance received: Date: 

Completion date: Date for review: 



*NB - Incomplete forms or inadequate information may result in your request not being completed. 

 

 

 
   Date  Notes 
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