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Referral Form v2021.1

You can refer to us in the following ways:

1. If you are unsure if Ultrasound or injection is indicated please contact us to discuss using the email: info@advancedphysiosolutions.co.uk 
2. Complete and return the attached referral form or us the contact form on our website.
3. Patient can complete and return the attached referral form to self-refer.
Please ask the patient to visit our website and read the patient information/patient resource section so the patient can be fully informed concerning injections, the consent form, ours fees and more.

Return this form to us via email: info@advancedphysiosolutions.co.uk (via Egress encryption if you have a subscription).
Once the referral is received, we will organise the appointment. The patient will be expected to pay at the time of the appointment at the clinic seen. This is a service for self-funding patients only. We do not accept private health insurance companies.

Prices for Assessment and Ultrasound scan £165
Prices for Ultrasound Guided Injection or aspiration £280

Prices for multiple injections; shoulder Hydro-dilatation or Barbotage; high volume tendon injections; dry needling or hyaluronic acid vary, please see our website for a full list of prices.

Please organise an XRAY or obtain recent XRAY results prior to referral for hip joint injections. The patients GP should be able to help with this or ask us about arranging a private XRAY.

Currently clinic appointments are on Tuesdays and Fridays. 

We will send you (referrer), the GP and the patient a full report of the scan/intervention.

Any queries please contact us using the contact form on our website or leave a message on: Tel: 02392 593107. 
	Patient Name:

Address:


	D.O.B:

Contact Numbers:

Email:

GP Name:

GP Practice:

	Current Medication:



	Medical History:


	Special Questions:
	Yes
	No

	
	Anticoagulants:
	  (        (
  (        (
  (        (
  (        (
  (        (
  (        (

	
	Diabetic:
	

	
	Antibiotics:
	

	
	Medicine allergies:
	

	
	Pregnant:
	

	
	Previous bad reaction:
	

	Clinical diagnosis or summary of problem:

                                                               

	Treatment so far:


	
	XRAY?                          Y (     N (


	Reason for Referral
	Diagnostic Uncertainty (
	Confirm Diagnosis       
	(
	 Injection (

	Please provide any further referral information:



	Referrers Name:                                                          Contact details:

Clinic name:



If Yes to any of the above, please refer to injection guidelines on website or contact us for further advice
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