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Cumbria, Northumberland,
Tyne and Wear
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Multiple Sclerosis / Regional Disability Team 
Walkergate Park

Referral Form

N
Details of person being referred:
Title:   
First name:
Surname:

Date of birth:





Address, 
including 
postcode:

Telephone Number: 

Mobile Number:

RIO/ NHS Number:







Other Contact (i.e. next of kin, relative, care agency, friend):

Title:
First name: 




Surname:
Relationship 

To above:

Telephone Number:

Address (if different from above) including postcode:

Consent to contact:
If we are unable to contact service user directly, can we contact this identified person?




Yes
       No

GP details:

GP Name, Practice 

and address:

Telephone Number:
Referrer’s details:

Name and address:

Telephone Number: 

Designation:      
Date of Referral:
    


Is the person being referred, aware of this referral:
 YES 
NO 
          BEST INTEREST
    
Consent to share: Is the patient happy for information to be shared with relevant Health and Social Care Professionals:     YES                 NO                  BEST INTEREST
   

Neurological Diagnosis: 


Situation: Briefly describe current situation, social history, family issues, reason for referral etc.

 Background: Briefly state the service user’s history e.g., supporting return to work in existing role

Assessment: Summarise the facts and your best assessment of what’s going on

Identified goals: (ESSENTIAL)
Request: What service are you requesting?


      Physiotherapy

Occupational Therapy         Specialist Nurse                 Medical Clinic

Goals for therapy intervention: Must be completed for referral to be accepted


Known risks: If there are any known risks associated with the client/ home environment, please state below:


 Local Services Involved:


Is the person being referred able to communicate via telephone?     Yes
          
No  

Is an interpreter required?       Yes
    
No  


     Signature:    









Date:  
Please return this form to:

       SCNRS: Administration




       Centre for Neuro-Rehabilitation, 

       Walkergate Park, 

       Benfield Road, 

       Newcastle. 




 


       NE6 4QD


OR       Email:  rdtmsadmin@cntw.nhs.uk    

Contact the team on 0191 287 5080 if you have queries regarding a referral.

Criteria includes:


Adults with the diagnosis of a neurological condition


Requiring specialist intervention that is not provided by local services


Able to actively participate in rehabilitation goals or has complex management needs





A copy of our service specification is available on request
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