	OFFICE USE ONLY:                                                            Priority allocated       1         1s         2

Date Received:                                                                     Op Notes required       YES       NO

Date Logged:   HSW                                                            SITE          KCH       WHH      QEQM

                         Excel                                                           THERAPIST allocation………………………...............

Triaged by…………………………………………..        


HAND THERAPY SERVICE REFERRAL

	Name: 


	D.O.B.


	Consultant:

	
	Pt number: 
	G.P:



	Address


	Contact Tel:



	
	Date of referral:

	Diagnosis / clinical details: 



	Date of Injury/ Surgery: 

COPY OF OP NOTES ESSENTIAL FOR ALLSURGICAL PATIENTS
	Name of referrer

	Reason for referral:



	Please direct non-urgent referrals to:

HAND THERAPY UNIT

Physiotherapy Dept

Kent & Canterbury Hospital

Ethelbert Road

CANTERBURY

CT1 3NG

Or Email to:

ekh-tr.KCHHandTherapy@nhs.net                 


	In case of emergency please contact:

Hand Therapy Unit 

Tel No: 01227 783195 or xt 74037

E-mail address:  ekh-tr.KCHHandTherapy@nhs.net                 
EMAIL REFERRALS WILL ONLY BE ACCEPTED IF REFERRAL FORM FULLY COMPLETED

REFERRALS WILL BE TRIAGED AND ALLOCATED ACROSS 3 SITES: 

                William Harvey Hospital- Ashford

                Queen Elizabeth Queen Mother Hospital- Margate

                 Kent and Canterbury Hospital- Canterbury


FAILURE TO COMPLETE ALL INFORMATION REQUESTED ABOVE WILL DELAY THERAPY INTERVENTION
