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| Title* Name* | Claim no. Date of injury
Date of Birth*
Sationt NHI* | Where should the patient be seen
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. utpatient Clinic
Patient gender (O DHB Outpatient Ciii
O Mde O femde O Other Opw Community Clinic
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diognosis & treatment required - referrals must contain all mandatory* information or will not be accepted
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Relevant conditions*
Bracing objective*
Digital amputation or active wound*
Date of Amputation (if applicable)
Patient alerts
Interpreter required O No Q Yes (please indicate)
Does the patient have a current infectious disease?
O Yes* Q No O Not known
* Details
Referrer - referrals must contain all mandatory* information or will not be accepted
Referrer name* Phone or Email*
Role Department Date of Referral*
N J

Q 0508 678 255

= aklorthreferrals@pw.co.nz

= www.orthoticservice.co.nz
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Orthotic Service

patient referral form Vi

4 N\
referral pathway

Is the orthosis for a functional deficit due to a permanent disability (i.e. long-standing stroke)
and likely to be required for more than six months?

Use Peke Waihanga orthotic referral for: Refer to MoveMe Health via email:

Any need likely to last less than 6 months = info@moveme.health
Post-surgery
Diabetes related

A personal health condition (e.g. arthritis,
result of ageing)

For an exacerbation of medical condition
An injury

Note:

The maijority of orthotic patients in the hospitals would be defined as personal health patients and therefore would
require Peke Waihanga referral for orthotics.

If in the uncommon situation that disability support services orthotics are required as an inpatient, the patient should
be referred to MoveMe Health via email.

referral trioge - for Peke Waihanga use only

R 0508 678 255 = aklorthreferrals@pw.co.nz = www.orthoticservice.co.nz
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