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Appliance Prescription Service Referral Form – Bladder Management
NOT TO BE USED FOR REFERRAL FOR CONTINENCE PADS OR STOMA BAGS
For adults, please refer to the LLR Continence Prescribing Formulary. For paediatrics, please specify products required.
	The service operates 9am – 5.30pm Mon – Fri (excluding Bank Holidays).
Referrals outside of these hours will be processed the next working day. Any queries please ring 0800 188 4415.

	Surname:
	Click or tap here to enter text.	DOB:
	Click or tap here to enter text.
	Forename(s):
	Click or tap here to enter text.	NHS No:
	Click or tap here to enter text.
	Address:
Click or tap here to enter text.
Post Code:Click or tap here to enter text.
Tel No:Click or tap here to enter text.
NOK contact (if applicable):Click or tap here to enter text.
	GP Practice:
Click or tap here to enter text.

Tel No:Click or tap here to enter text.


	Organisation of referring practioner: 
☐GP  ☐UHL  ☐LPT
Please state GP code/Service name/ward area: Click or tap here to enter text.

	Patient’s choice of preferred dispenser (optional): Click or tap here to enter text.

	Indicate if the patient requires accessible support such as different language (please specify), large print, braille or audio version.Click or tap here to enter text.

	What products are required? - Formulary products will be issued as standard, unless you specify otherwise in the comments box.
☐ Long tube leg bag                                                        ☐ Night drainage bags 

☐ Short tube leg bag                                                       ☐ Catheter retaining strap 
☐ Catheter Lubricant 

☐ Catheter valve 
 
              ☐ Catheter Packs                                                              ☐ Catheter Sleeve
               
              ☐  Indwelling Catheter – Size CH Click or tap here to enter text.
                                                            Standard ☐Female length☐
                       
Intermittent self-catheters (ISC) – 
Product/Order/Manufacturer codes required Click or tap here to enter text.
Quantity used per dayClick or tap here to enter text.

Other (please includes product/order/manufacturer codes and sizes) e.g. Sheath, Urinal Systems
Click or tap here to enter text.

	Comments/Relevant information regarding bladder management prescriptions:
Click or tap here to enter text.

	Referred By (Please Print):
	Click or tap here to enter text.	Job Title:
	Click or tap here to enter text.
	Date:Click or tap here to enter text.
	Telephone Number:Click or tap here to enter text.
Email:Click or tap here to enter text.

	The patient consents to data on this form being shared with the LLR Appliance Prescription Service  Yes ☐ No☐




image1.jpg
NHS

Leicester, Leicestershire
and Rutland




