
  

 
 
                                       PODIATRY SERVICE REFERRAL 
 

Please ensure ALL sections of this form have been completed before returning it to one of the 

addresses overleaf. Incomplete forms will be returned to you. 
 

Please complete in BLOCK CAPITALS 
 

CHI Number*:___________________________         *The CHI number is the 10 digit number printed on your 

                                                                                prescription. We MUST have this to process your     

                                                                                                 application.                                                                                                                                                    

 Title:__________  Date of Birth:____________             

 

 

Surname:________________________________        GP Name:____________________________________ 

 

Forename:_______________________________        GP Address:__________________________________ 

 

Address:_________________________________        GP Tel. No.:___________________________________    

 

Town:___________________________________ 

 

Postcode:_________________ 

 

Telephone number(s):HOME__________________________    MOBILE:________________________________  

   

UNAVAILABILITY – Please write in the space below any dates you will be unavailable to attend.  

Please include the reason. 

____________________________________________________________________________________________ 

 

FAILURE TO ATTEND your first appointment will result in you being removed from the waiting list.  

To request another appointment you will have to complete the referral process again.       

     

FOOT PROBLEM – this section must be completed. If left blank the form will be returned. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________                                                                                                                                

                                                                                                                                                       

Do you have any of the following conditions? 

 

DIABETES              YES/NO                             PERIPHERAL ARTERIAL DISEASE         YES/NO 

 

ADULT with INCAPACITY - YES/NO  (If yes, please give details of Power of Attorney)____________________ 

 

MOBILITY STATUS (circle):   Bedbound       Wheelchair user      Stick/Zimmer user       Mobile 

Other medical conditions: 

 

 
Medicines taken: 

 

 



  

 
 

NHS Lanarkshire community Podiatry services are split into 4 Unit areas.  

 Please ensure the referral is returned to the appropriate address. 

 
 

 

NORTH WEST UNIT 

 

Airdrie and Coatbridge addresses. 

 

Podiatry Department, 

Townhead Clinic, Lomond Road, ML5 2JN. 

 

Cumbernauld, Kilsyth, Moodiesburn, 

Muirhead, Stepps, Chryston addresses. 

 

Podiatry Department, 

Abronhill Health Centre, 15 Pine Road, 

Cumbernauld, G67 3BE. 

  

NORTH EAST UNIT 
 

Wishaw addresses. 
 

Podiatry Department, Houldsworth Centre, Wishaw, 

ML2 7BQ. 

 

Motherwell addresses 

 
Podiatry Department, Motherwell Health Centre 138/144 

Windmillhill Street, Motherwell, ML1 1TB. 

 

Bellshill addresses 

 
Podiatry Department, Bellshill Community Health Clinic, 

Greenmoss Place, Bellshill, ML4 1PS. 

 

Viewpark Addresses 

 
Podiatry Department, Viewpark Health centre, 119 

Burnhead Street, Viewpark G71 5SU 

 

 

SOUTH WEST UNIT 

 

East Kilbride addresses.  

 

Podiatry Department, Greenhills Health Centre, 

20 Greenhills Square, East Kilbride, G75 8TT. 

 

 

Cambuslang & Rutherglen addresses. 

 

Podiatry Department, Cambuslang Gate, 27 

Main Street, Cambuslang, G72 7EX 

 

SOUTH EAST UNIT 

 

Carluke, Lanark, Hamilton, Blantyre and 

Larkhall addresses. 

 

Podiatry Department 

 Douglas Street Community Health Centre 

 19 Douglas Street 

 Hamilton 

 ML3 0BP. 

 

 

 

 

 

 


