Referral proforma for Falls Clinic,

	Required information in addition to accompanying referral letter


ECG (please attach copy)             tick to confirm attachment
Lying & Standing Blood Pressure:     
Lying                           Standing1                 Standing 2

Abbreviated Mental Test Score                            or GPCOG       


Height:                       Weight:   

(required for FRAX as part of bone health/fracture risk assessment, not BMI)




Please read referral information tab on formulary for explanation 
Please note that referrals, where these details have not been included, may be returned to the referrer for more information.

Patients Full Name: 

NHS Number: 

Date: 
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