Community Podiatry NHS
Self Referral Form Lothian

Please return your form via email - Podiatry.NPReferrals@nhslothian.scot.nhs.uk
By Post: Podiatry Department, Slateford Medical Centre, 27 Gorgie Park Close, Edinburgh, EH14 INQ

Information about you (the patient)

Name Date of Birth

Address Telephone Number

Post Code Can we leave a voice mail? Yes No
GP Practice Email address

WHERE is your main problem?
*Please note we DO NOT provide routine treatment for fungal toenails, verrucae and toenail cutting*
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WHAT is your main problem?
[] Pain in your muscles/joints [] painful toenail
[C] A wound/ulcer D Problem with your lower leg/knee

[] !ngrown toenail with broken skin [] HardSkin / Corn






