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Thank you for referring your client to the Northwest Therapy Centre. Below are the services available ~ please tick those as appropriate 
  

Physiotherapy          Case Worker  Reflexology          Massage         
 
Incontinence Management          Counselling Foot Care Clinic    
  
Hyperbaric Oxygen            (requires a separate letter specifying if the client is clear of contraindications) 
 
 
To ensure optimum treatment/management it is important that we have accurate and up-to-date information regarding your clients condition. 
We would thus appreciate if you could fill in the details requested below & return the form to Tamara Gormley, Services Manager, 
Northwest Therapy Centre, Ballytivnan, Sligo, at your earliest convenience  
 
 
Name   ………………………………………………………………………………………... 
 
Date of Birth   ………………………………………………………………………………………… 
 
Address  ………………………………………………………………………………………… 
  
Telephone No.  ………………………………………………………………………………………… 
 
Diagnosis  ………………………………………………………………………………………… 
 
Date/Year of Diagnosis  ……….. ……………………………………………………………………... 
 
Diagnostic Investigations ……….. …………………………………………………………………….. 
 
Neurologist (& Location) ……….. ……………………………………………………………………. 
 
Last /Next Review Dates ……….. ……………………………………………………………………. 
 
Other Medical History  ……….. …………………………………………………………………….    
                
    ……….. …………………………………………………………………….    
        
Medication  ………………………………………………………………………………………. 
 
   ………………………………………………………………………………………. 
 
   ………………………………………………………………………………………. 

 
Relevant Social History  ……….. …………………………………………………………………….    
        
Next of Kin/Contact   ……….. ……………………………………………………………………. 
 
Is Transport required   Yes  No 
  
 
Doctors Signature ……………………………………………… 
 
Telephone No.  ……………………………………………… 

     
 
   Doctors 
     Stamp 


