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Please Return To:
Podiatry Service Call Centre 
South Wigston Health Centre
80 Blaby Road, South Wigston
Leicester
LE18 4SE

	Tel: 0116 225 5118
Email : LLR.Podiatry@nhs.net
Application for podiatry assessment
Please note: Before completing our application form, please check the eligibility criteria on our website: www.leicspart.nhs.uk/podiatry

	NHS no. (if known)
	
	Title
(e.g. Miss, Mr, Mrs, Ms, Dr, Other)
	

	Last name
	
	First name
	

	Date of Birth
	
	GP name and address
	




	Full address 
	


	
	

	
	
	Emergency contact
	Name:

	Postcode
	
	
	

	
	
	
	Telephone:

	Preferred telephone number:
	
	Consent to leave answer phone messages & send text
Yes                           No    

	Email address:
	

	
	(by supplying your email; we will assume we have consent to contact you in this way)

	Interpreter needed?  
	
	Please state language
	

	Please clearly describe your foot problem
	Have you been seen before for the same problem? 

	











How long have you had this problem and what have you already tried?





	


If so, what has changed?



Please turn over

	Who currently cares for your feet/foot problem?





	Are you diabetic?
	Yes 
	
	No
	
	Do you have an open wound?
	Yes
	
	No
	

	Has your wound been present for 4 or more weeks?
	Yes
	
	No
	
	n/a
	

	Referred by:
	Self
	
	Carer/Relative
	
	Health Professional
	

	Name and Relationship (if not the patient):

	

	




	Religious Affiliation (Please tick one)

	Baha’i
	
	Hindu
	
	Muslim
	
	Zoroastria
	

	Buddhist
	
	Jain
	
	Pagan
	
	No Religion
	

	Christian
	
	Jewish
	
	Sikh
	
	Other
	



	Sexual Orientation (Please tick one)

	Heterosexual/Straight
	
	Bisexual
	
	Homosexual
	
	Other
	



	Marital Status (Please tick one)

	Single
	
	Married/Civil Partnership
	
	Divorced/dissolved Civil Partnership
	

	Widowed/Surviving Civil Partner
	
	Separated
	



	Ethnicity (Please tick one)

	Bangladesh or British Bangladesh
	
	Chinese
	
	Mixed White and Black African
	
	White British
	

	Black African
	
	Indian or British Indian
	
	Mixed White and Black Caribbean
	
	White Irish
	

	Black Caribbean
	
	Mixed White and Asian
	
	Pakistani or British Pakistani
	
	Any other Asian Background
	

	Any other Black Background
	
	Any other White Background
	
	Any other Mixed Background
	
	Any other ethnic group
	







On receipt of your application form we may contact you for further information.
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