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HAND and UPPER LIMB TRANSPLANT REFERRAL FORM
	Name of patient:  Name
	Telephone number:   Telephone number

	Address: 
	Mobile number:  Mobile number

	
	Work number:  Work number

	Date of Birth: DOB
	NHS Number:  NHS Number.
	Email:  email address

	Diagnosis with mechanism of loss and amputation levels: Diagnosis






	PMH: PMH

	Drug history
Medication list

	Smoking History:
Smoking 
	Allergies:
Allergies

	
	Diabetes History:
Diabetes.
	Previous Malignancy:
Previous malignancy




	Social History:




Referrers Details

	Name/profession:

	Address




Contact details:


	

	Transport required: Transport
	Interpreter required: 

Language:
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