
Vestibular and Neuro Outpatients Physiotherapy 
REFERRAL FORM 

 

 
 

 

 

 

 

Vestibular and Neuro Physiotherapy Contact Details 

Appointment Line: 0208 725 0007 
Direct contact number (to discuss referrals): 02087253013 
Internal and external referrals: therapiesbookinghub@stgeorges.nhs.uk 

N.B Patients with undiagnosed dizziness will require an assessment in Audiovestibular Clinic – please refer 
directly to HNSoutpatientpathwayhub@stgeorges.nhs.uk 

Input Required 

Vestibular Neuro Facial 

Surname: 
 

First Name:  

Mr/Mrs/Ms:  D.O.B:  MRN: NHS No:  

Address & Postcode: 
 

Telephone number:  

Consent to answerphone message:  

GP:  
 

 

GP Tel:  

Is the person able to travel to an outpatient 
appointment?  
Is transport required?  
Do they require an interpreter? 
Language:  
Patients preferred method: Face to Face / Virtual 

REFERRED BY (Name and discipline, 
and location):  

Referrer Tel no:  

Date of referral:  

Neurological diagnosis: 
 

Date of onset:  

Hospital discharge date if applicable: 

Past Medical History: 
(Please include therapy report, D/C summary or clinic 
letters) 
 

Current Medication: 
 

Reason for referral to Physiotherapy: 

 

mailto:therapiesbookinghub@stgeorges.nhs.uk
mailto:HNSoutpatientpathwayhub@stgeorges.nhs.uk

