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Calderdale Bladder & Bowel Service (Adults & Children)
ADULT REFERRAL FORM

Referrals can be made via this form to Calderdale Bladder & Bowel Service at Beechwood Health Centre

Via the telephone on 01422 252086 or calderdaleadultcontinenceadvisoryservice.nhs.net  

	ID LABEL/FREETEXT
Name

Address

G.P.

D.O.B

NHS NO


	
	Tel: Home ………………………

Tel: Mobile …………………….

Clinic              

Home Visit


Symptoms (tick all relevant)
	Prolapse
	
	
	Significant obstetric history
	

	Stress Urinary Incontinence
	
	
	Stress Urinary Incontinence
	

	Pelvic Floor Dysfunction/Weakness
	
	
	Neurogenic bladder
	

	Sexual Dysfunction
	
	
	Recent or planned Gynaecological surgery
	

	Bladder problems due to delivery in last 12 months
	
	
	Urge Urinary Incontinence/Overactive Bladder Symptoms
	

	Bowel problems due to delivery in last 12 months
	
	
	Symptoms require Intermittent Self Catheterisation 
	


URODYNAMICS 
Yes□  No  □
N/A □ 
On waiting list □
Findings (if applicable)

PMH – to include relevant investigations

Medication: 
Reason for referral

Please Print

	Consultant
	Date

	Referred by
	Date

	Position
	


