Community Specialist Colorectal Clinic – Referral Form
	Community Specialist Colorectal Clinic

Ching Way Medical Centre

7 Ching Way

Chingford

London

E4 8YD

Telephone: 0208 430 7675

Fax:            0208 430 7673
	Clinic Locations:

Ching Way Medical Centre 

7 Ching Way

Chingford London

E4 8YD
	Oliver Road Polyclinic 

1st Floor, 75 Oliver Road
Leyton

E10 5LG

	
	Service is available on Choose & Book. 
Form can also be emailed to : WFCCG.CSC@nhs.net

	Please tick if you are referring the patient for :
⃝
TNS (Tibial Nerve Stimulation for fecal incontinence)
 
⃝ Stoma Care – if referring for Stoma Care PLEASE EMAIL THE FORM TO wfccg.csc@nhs.net
     Do not book patient into routine colorectal clinic. We will contact the patient with a clinic date

	Patient Details:

Referral Type:  [  ] New                                              Address: ……. …………………………....

                         [  ] Previously seen in service             ……………………………………………..

                                                                                      ……………………………………………..

Title:                  .…………………………..                Postcode:          ……………………………

NHS Number:   .…………………………..                Sex:                  Male      /       Female

Surname:           …………………………...                Telephone Home: …………………………

First Name:       ……………………………               Telephone Mobile: ………………………..  

Date of Birth:    ……………………………               Interpreter required:         Yes       /        No

                                                                                     Ethnic Origin:      ………………………….

	Referrals Details:

Date of Referral:   ………………………….

Referring GP name: ………………………..

Practice Drop Number: ……………………

Signature of GP: …………………………...

Practice Code and Address:

	Symptoms / Signs:


	
	Treatments tried:



	
	Current Drug History:


	Past Medical History:


	Allergies:



	Other Information:

                                                                                                          


