
Se lf Refe rral to Obste tric  Physiothe rapy – In Confide nc e  

Ple ase  fill out both side s of this form as fully as you c an and re turn to the  re c e ptionist  

at your GP Prac tic e  or loc al Physiothe rapy De partme nt 

 

 

 

No . o f we e ks pre g na nt ……………………………  No  o f pre vio us pre g na nc ie s …………………... 

Expe c te d  due  da te  ……………………………….  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Da te : ………………….. 

Se c tion 1:  Your De tails 

 

Na me : …………………………………………………………………………    DOB: ……………………….. 

 

Addre ss: …………………………………………………………………………………………………………... 

……………………………………………………………………………..     Po st Co de : …………………….. 

 

Da y time  c o nta c t numb e r: ………………………………………….     CHI: ……………………………… 

 

GP Na me  a nd  He a lth Ce ntre : ……………………………………………………………………………….. 

 

                 Do  we  ha ve  yo ur pe rmissio n to  c o nta c t yo ur GP?                 Ye s               No  

Se c tion 2:  Re asons for re ferring 

 

1.   Ple a se  de sc rib e  b rie fly why yo u a re  se e king  Physio the rapy a sse ssme nt                  

 ……………………………………………………………………………………………………………… 

 

1. Ho w lo ng  ha ve  yo u ha d  this c urre nt pro b le m?  ………………………………………………….. 

 

2. Ha ve  yo u ha d  this pro b le m b e fo re                                             Ye s        No  

If ye s, d id  yo u re c e ive  physio the ra py?                                           Ye s        No   

If ye s, d id  physio the ra py he lp?                                                        Ye s        No  

 

3. Are  the  sympto ms o ve ra ll g e tting                   Be tte r        Wo rse          Just the  sa me  

 

4. Do  the y d isturb  yo ur sle e p?                                                             Ye s        No  

If ye s ho w o fte n a nd  fo r ho w lo ng  e .g . 2 x pe r nig ht fo r 20 mins fo r 3 we e ks 

……………………………………………………………………………………………………………… 

 

5. Are  yo u a b le  to  pe rfo rm yo ur no rma l da ily a c tivitie s?        Ye s     No      With diffic ulty 

Ple a se  g ive  de ta ils: …………………………………………………………………………………….. 

 

6. Are  yo u o ff wo rk with this c o nditio n?                                     Ye s    No      No t wo rking  

 

7. If a  full time  c a re r (inc lude  c hildc a re ), is this c o nditio n a ffe c ting  yo ur a b ility to  c a rry o ut 

yo ur da ily c o mmitme nts?                                                        Ye s    No      With d iffic ulty 

 

8. Ha ve  yo u ha d  a ny re c e nt inve stig a tio ns?                                      Ye s       No  

If ye s p le a se  pro vide  b rie f de ta ils a nd  re sults if kno wn 

……………………………………………………………………………………………………………… 

 

9. Ple a se  list a ny me dic a tio ns yo u a re  ta king  a t the  mo me nt 

……………………………………………………………………………………………………………… 



 

Sig na ture  ……………………………………………………..              Da te  ………………………………… 

Please  remember to bring your pregnanc y notes 

Na me d  Midwife : ……………………………………….................................................................................  

Na me d  Co nsulta nt (if yo u ha ve  o ne ): ………………………………………………………………………. 

Se c tion 3 

Ple a se  a nswe r the  fo llo wing  q ue stio ns only if yo ur re fe rra l is a b o ut a  nec k or bac k problem, 

with or without leg  pain/ arm pain 

Are  yo u e xpe rie nc ing  sympto ms o f: 

 

Une xplaine d c hange s with yo ur b o we l/ b la dde r func tio n  - suc h a s               

c ha ng e  in fre q ue nc y/ re te ntio n (una b le  to  g o ) o r la c k o f c o ntro l                       Ye s      No  

 

Numb ne ss o r re duc e d  se nsa tio n b e twe e n yo ur le g s o r a ro und  

yo ur g e nita ls/ g ro in                                                                                                      Ye s      No  

 

Une xplaine d or ne w we a kne ss in yo ur le g s/ tripping / c a tc hing  yo ur fe e t            Ye s      No  

 

Constant pa in, p ins a nd  ne e dle s o r numb ne ss b e lo w both kne e s o r 

Be lo w b o th e lb o ws                                                                                                     Ye s      No  

 

If yo u have  answe re d ye s to  any o f the se  que stio ns, we  advise  that yo u info rm yo ur GP o f 

the se  spe c ific  c o nc e rns imme diate ly. 

Se c tion 4 

Ple a se  a nswe r the  fo llo wing  q ue stio ns only if yo ur re fe rra l is a b o ut a  nec k or arm problem, 

suc h as pain or weakness 

Are  yo u e xpe rie nc ing  sympto ms o f: 

 

He a dac he s – Ne w, une xplaine d or inc re ase d fro m yo ur no rma l 

he a da c he  pa tte rn                                                                                                      Ye s      No  

 

Dizzine ss – more  so than your normal o r ne w rec urre nt episodes  

within the  la st 3 mo nths                                                                                              Ye s      No  

 

Une xpla ine d  b lurre d , do ub le  visio n o r lo ss o f visio n o r a  dro o ping  

e ye lid                                                                                                                             Ye s      No  

 

Fa inting / fa lling / b la c king  o ut without re ason                                                          Ye s      No  

 

Une xpla ine d  d iffic ultie s swa llo wing  o r ta lking  – suc h a s slurre d  spe e c h              Ye s      No  

 

Cha ng e d  fe e ling  o r we a kne ss aro und yo ur fa c e / to ng ue                                     Ye s      No  

 

New or pe rsistent diffic ulty in do ing  sma ll ta sks with both o f yo ur ha nds, 

fo r e xa mple  b utto ning  yo ur shirt o r g ripping                                                           Ye s      No  

 

Ne w o nse t o f he a ring  pro b le ms suc h a s a  sudde n lo ss o f he a ring  o r 

pulsa ting  ring ing  no ise  in yo ur e a rs                                                                           Ye s      No  

 

If yo u have  answe re d ye s to  any o f the se  que stio ns, we  advise  that yo u info rm yo ur GP o f 

the se  spe c ific  c o nc e rns imme diate ly. 

 


