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Aneurin Bevan University Health Board
Occupational Therapy Service for Long Term Conditions (Community neurology)
Request for Occupational Therapy
Complete all sections
Forms with missing information cannot be accepted and will be returned causing delay

	PERSONAL DETAILS

	Name of Client:
	

	Date of birth:
	

	Hospital CRN:
	

	NHS number:
	

	Address and postcode:
	
	Telephone number and email address:
	

	What is the preferred communication method and first point of contact?
	



	OCCUPATIONAL THERAPY

	Is the person aware of the referral being made? 
	Yes
	
	No
	
	Details (Consider capacity):




	What is important to the person?
	



	What are you hoping to achieve through this referral to Occupational Therapy?
	



	What have you already tried? 
	





	BACKGROUND INFORMATION

	Relevant medical history:
	










	Any other information that you think would be helpful for us to know related to this referral?


	





	Any risks to OT staff?
	Yes
	

	No
	
	Details:



	REFERRER DETAILS

	Name of referrer (print)
	


	Designation of referrer (print)
	


	Email
	

	Telephone number
	

	Signature of referrer
	

	Date
	




Please send completed request form to - ABB.CentralBookingTeam@wales.nhs.uk
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