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	Consultation
	


	Induction
	

	Questionnaire
	

	Tracker
	

	Contact
	


                 
                      Wellbeing Referral Form

                                            

1. Patient Details 

	Name
	
	Telephone
	

	Title
	Mr / Mrs / Ms / Dr
	Date of birth
	/       /
	Gender
	Male / Female

	Address
	

	Postcode
	
	Email
	

	Start Date
	
	End Date
	



	How would you like to be contacted? ( Please Tick )
	Text Message        Phone Call          Email             All


	What would you like FITC to support you with ?
	



	Please read the questions below carefully and tick Yes or No to each question

	YES
	NO

	Has your doctor ever said you have heart trouble?
	
	

	Do you frequently have pains in your heart and/or chest?
	
	

	Have you developed chest pain in the last month?
	
	

	Do you often feel faint or have spells of severe dizziness?
	
	

	Has your doctor ever advised that your blood pressure is too high?
	
	

	Has your doctor ever recommended medication for your blood pressure or a heart condition?
	
	

	Has your doctor ever told you that you have a bone or joint problem such as arthritis that has been aggravated by exercise, or may be made worse by exercise?
	
	

	Is there any good physical reason not mentioned here why you should not follow an activity even if you wanted to?
	
	

	Are you over the age of 65 and not accustomed to vigorous exercise?
	
	


If you answered YES to the first question above you will not be eligible to play, if you have answered Yes to any other questions by signing this form you are confirming that you re fit and healthy to take part.

	GP Details:
	

	GP location:

	


	Medical Diagnosis 

	




PTO → 



	Medications
Please continue a separate sheet if needed 
	



	Any side effects experienced?


	
	
Any limitations:-



	How can we make you time with us safe and effective?

	



Patient: If you are completing this form yourself, please put ‘self’ in the referrer name section below then proceed to section 3

Referrer Details (referrer to complete)

	Name of referrer 
	
	Job title
	

	Location
	
	Contact number
	

	Signature
	
	Date
	




2. Ethnicity

	White: British 
	
	Asian or Asian British: Bangladeshi
	

	White: Irish 
	
	Asian or Asian British: Other Asian 
	

	White: Other White
	
	Black or Black British: Caribbean 
	

	Mixed: White and Black Caribbean 
	
	Black or Black British: African 
	

	Mixed: White and Black African 
	
	Black or Black British: Other Black 
	

	Mixed: White and Asian 
	
	Chinese or other ethnic group: Chinese 
	

	Mixed: Other Mixed 
	
	Other ethnic group: Other Ethnic Group
	

	Asian or Asian British: Indian
	
	Not specified
	

	Asian or Asian British: Pakistani 
	
	
	

	
Emergency Contact Details


	Name:

	Relationship

	Address (if different from above)


	Contact Number(s)


Consent
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Self-Referral Declaration 
Should there be something that affects my ability to exercise or I have a change in medication, I will inform the instructor immediately and stop exercising if necessary. 
Please tick to agree 

Data Protection




We keep your records confidentially and securely. From time to time, our partners ask for information for monitoring & evaluation purposes to help us improve our service.  Please tick this box if you consent to this 


Filming and Photo Consent
To help us comply with general data protection regulation (GDPR) we would like to consent before we use your photo/multi-media 


The use of photo(s)/multi-media may apply to some or of the following: media, such as Nottingham Post as part of our press release; printed and electronic publications ; campaigns which would be advertised on Notts County Foundation dressing such as displayed at The Portland Centre and railing banners; exhibitions; our website* and /or 3rd party website such  Notts County FC and Partners; Social Media including Facebook , Instagram , Twitter , Flickr , YouTube or any other social media sites in connection with the photo/multi-media was originally taken. 

*Please note the websites can be seen throughout the world, and not just in United Kingdom, where the UK laws applies *	
	I ( Print Name)
	
	I have read and understood the information above and give permission for Notts County Foundation and its partners  to use photographs/multi-media as detailed in this agreement  

	Email Address 
	
	Contact number ( Optional)


	In case of child or adult who is unable to grant consent? 

	I am represented e.g. parent or career of  
	
	Your Name 
	

	Signature
	
	Date
	





· The person signing this form must be capable of giving their consent to the photograph(s)/multi-media being used by Notts County Foundation and its partners in the manner and for the purpose(s) detailed overleaf and any other reproductions or adaptations of them either complete or in apart, alone, or in conjunction with any wording and / or drawing and acknowledgment that no payment have been made to them in exchange for this information
· In the case of people who are incapable of giving their own consent, a representive e.g. parent, guardian or carer, who represents the person and have their best interest, must sign this agreement 
· A copy of this form with be stored and linked to all relevant digital image file or prints 
· Photograph(s)/Multi-Media will be kept maximum 3 years from the date of this signed document then deleted 
· Please Email Claire.wilmott@nottscountyfoundation.org.uk to opt out having your images used 

	Signature
	
	Date
	






[image: ][image: MIND Interim Logo_FINAL_13-09-11]Post to: Claire Wilmott Mental Health Programme Coordinator
	Portland Centre, Muskham Street, Meadows, Nottingham, NG2 2HB.	
Email scanned forms to: claire.wilmott@nottscountyfoundation.org.uk 
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