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Lambeth and Southwark Bladder & Bowel Referral Form
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Details of bed-wetting (including frequency, urgency, daytime symptoms, soiling)
Any Investigations/Results: (Urine tests, bladder scans)
Any past/current Treatment: (alarm, medication)
Any other problems (e.g. Health, Housing, Social)
Other Professionals / agencies involved: (SALT, Physio, OT, Paediatricians)
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SEN (Special Educational Needs)       CPP (Child protection Plan)      LAC (Looked After Child)          


Once completed, please email this form, together with any relevant reports or letters to:

gst-tr.evelinacommunityreferrals@nhs.net
Please ensure it is sent via a secure email connection (e.g. nhs.net).



 Surname: 			First Name:                                 NHS No:





D.O.B:  				Ethnicity:  		      Male/Female  





Parent/Carers Name:    		       Relationship:  


 


Address:





Post Code:  





Mobile Number (please ensure this is accurate as parents will be sent a reminder text): 





Parent e-Mail address:





School / Address: �





School Nurse/Team: 





G.P name / Address: 








First Language: 				Interpreter Needed:  Yes/No











Referral From:


Title:  


Name: 


Address: 


Phone Number: 


Email:   


Sign: 		                                                      Date:   
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