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Appendix B1    
Patient / Client Referral Form – Under 16 Years

	Patient’s / Client’s Details
	Name                                                                                  
	Date of Birth

	
	Gender                                                                               
	Disability (‘Y’ or ‘N’)

	
	Ethnicity

	
	Address


	
	Contact Number

	
	Email Address (scheme communication only)



	
	Parent / Guardian Name

	
	Signed (by Parent / Guardian)
                                                          
	Date


	Referrer’s details
	Name




             
	Profession

	
	Organisation

	
	Address          


	
	Contact Number

	
	Email Address

	
	Signed                                                                                             
	Date

	Preferred Exercise Provider
	

	Reason for Referral
	

	Clinical diagnosis and / or current problems
	

	Medication Being Taken and Possible Side Affects
inc. length of prescription (where known)
	

	Other Precautions to be advised on
	

	In addition to the above clinical diagnosis the patient / client is also susceptible to
	Asthma
	
	Arrhythmia
	

	
	Joint Pain
	
	Hypoglycaemia
	

	
	Abnormal Muscle
	
	Infection
	

	
	Dizziness / Falls
	
	Hypertension
	

	
	Urinary Frequency
	
	Impaired Alertness
	

	
	Skin Irritation / Rashes
	
	Angina
	

	
	Impaired Cognition
	
	
	

	
	Other – please detail



	Stage of health behaviour change

Please indicate which is most appropriate for the patient/client you are referring


	Pre - Contemplation - No physical activity over the last 12 months and no intention to be active 
	

	
	Contemplation – No current physical activity, awareness of problems of inactivity & is seriously considering taken action to be active 
	

	
	Preparation – Physical activity in the last 12 months and intention to stay active
	

	
	Maintenance – Stable pattern of physical activity and has developed effective strategies to avoiding relapse
	

	
	Relapse – Physical activity in the last 12 months but is no longer physically active. Intension to be physically active in the future.
	


Please continue on a separate piece of paper if further detail is required and attach to the form.
Patient / Client Agreement and Consent – I agree to be part of the Warwickshire Exercise Referral Scheme and for my contact details and relevant medical information to be accessible to my preferred exercise provider and to CSW Sport. CSW Sport is the coordinator of the scheme on behalf of NHS Warwickshire (NHS Primary Care Trust). I agree for the information I provide, to only be used for the monitoring and evaluation processes of the scheme. This will be completed by CSW Sport.

	  Signed
	
	Printed
	
	Date
	


Patient / Client Consent - I agree to be contacted to gain feedback for scheme improvement purposes by CSW Sport, the coordinator of the scheme on behalf of NHS Warwickshire (NHS Primary Care Trust). 
	  Signed
	
	Printed
	
	Date
	


Please give a copy of the Contact Details & Pricing Tariff of Exercise Providers, (Appendix F) to the Patient / Client. The health professional should send the form to the Patient’s / Client’s chosen Exercise Provider and a copy to CSW Sport (address below); all private and confidentially and to a named recipient.
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1 copy sent to exercise provider and 1 copy to CSW Sport

Refer to section appendix F at www.cswsport.org.uk/exercisereferral ex prov. contact details

Rich Collinson, CSW Sport, University of Warwick, Westwood Campus, Coventry, CV4 7AL exercisereferral@cswsport.org.uk 024765 74889 www.cswsport.org.uk/exercisereferral
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