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West Kent Pulmonary Rehabilitation Self-Referral Form

Please ensure all boxes are completed to allow a timely process



	Full Name:

	Address:

	Date of birth:

	

	NHS number:

	Contact telephone number:

	Name of GP practice:

	


	What is your lung condition:

	



	What are your other health issues (if any):

	



	What is your latest Blood pressure reading (if able to take):
	
 

	




	


Please  type yes or no to these questions:

	Have you completed Pulmonary Rehabilitation classes in the last 12-18 months:                                        
	 

	Do you have any outstanding medical tests relating to your heart?:    
	

	Have you fallen in the past 6 months? 

	




	Please email the completed referral form to mtw-tr.pulmonaryrehab@nhs.net
For any questions relating to this form – Please contact the Pulmonary Rehabilitation Team on  01892 635770
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