COMMUNITY PODIATRY SERVICE – BATH, WILTSHIRE AND N. SOMERSET

Podiatry Referral form for patients with Diabetes        

Patients should be assessed and classified as increased risk or high risk of ulceration to be referred to the community diabetes team.  

Increased risk – neuropathy or absent pulses.  

High risk – neuropathy or absent pulses and deformity or skin changes or previous ulcers.

For all patients with ulcers, please use the multi-disciplinary referral form.

Please complete the form fully to help us prioritise referrals.

Patients Full Name: …………………………………………………… Date Of Birth: …….. /…….. /……..                                    

Address: …………………………………………………………………………………….…………………….

               …………………………………………………………………………………………………………..

Postcode: ………………………………….                          Telephone No: ………………………………..

Medical History (including complications relating to diabetes)

…………………………………………………………………………….………………………………………..

……………………………………………………………………………………………...………………………

……………………………………………………………………………………………………………...………

Current Blood Glucose Levels:………………………………………………………………………………..

Last HbA1c reading:………………………………………………………Date taken:……/………/……….

Current Medication:

…………………………………………………………………………………………………………...…………

…………………………………………………………………………………………………………...…………

…………………………………………………………………………………………………………...…………
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Please send to:





 Podiatry Service, St Martins Hospital for patients living in Bath, Keynsham and Paulton





Please send to Podiatry Service, Chippenham Hospital for patients living in Wiltshire





Please send to Mendip Appointment Office, Podiatry, Mendip PCT, Priory House, Glastonbury Rd, for patients living in N. Somerset














