CONFIDENTIAL- WESTGATE LEISURE CENTRE

Referral Form Health\/ Life

Completed referral form to be emailed to: Jennifer.rogers1@serco.com

Please tick that the patient has consented to this referral and for their details to be shared with Westgate
Leisure centre 01243 836792

Date of referral

Name of referrer

Referring Health
Professional /
Address

Telephone number

Patient name

Date of Birth

Address

Phone number

Email Address

Medical Details

Please provide details of the primary reason for referral:

Any other relevant medical history? E.g. Heart conditions, bone or joint problems, neurological
conditions, respiratory conditions, mental health issues efc.

Risk Stratification

[ ] Low [ | Medium (unfortunately we cannot take high risk patients)

Personal Data

|:| | confirm that | am happy to share contact details securely with relevant supporting health and well-
being practitioners

| confirm that all relevant medical details are noted and can confirm that the patient is suitable for
referral for the Healthy Life exercise referral programme.



