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Patient personal details & application for treatment

Personal Details

	Surname
	Mr
	Mrs
	Miss
	Ms

	Forenames
	Date of Birth

	Address

	
	Postcode

	Telephone Number


GP Details

	GP Name

	Address

	


Reason for requesting treatment

	Is your GP treating you for the following conditions
	Tick
	Foot problems needing treatment
	Tick
	How painful is your foot problem
	Tick

	Diabetes
	
	Ulcers & infection
	
	Constant Pain
	

	Circulation problems
	
	In growing toe nails
	
	Pain only when walking
	

	Arthritis or Rheumatoid
	
	Corns & Callus
	
	Occasional pain
	

	Loss of feeling in feet
	
	Thickened nails
	
	Discomfort
	

	Other
	
	Other
	
	No pain or discomfort
	

	If “other” please briefly detail your requirements;


	Please list all medication you are currently taking:
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