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ESCAPE PAIN REFERRAL FORM
Please complete this form as fully as possible and send to Active Lifestyles, Huntingdonshire, District Council, Pathfinder House, St Mary’s Street, Huntingdon, PE29 3TN or email to exercise.referral@huntingdonshire.gov.uk
Envelopes should be marked:  CONFIDENTIAL, SENSITIVE PERSONAL INFORMATION, DELIVER SEALED to ensure they are opened by Scheme staff only.
	Personal Details

	Name
	
	Mr / Mrs / Miss / Ms

	Age
	
	D.O.B
	

	Address
	

	Tel No. Home
	
	Tel No. Work
	

	Mobile No.
	
	Email Address
	

	Emergency Contact Details

	Name
	
	Contact Number
	


	Joints Affected 

	(  Knee
	( Hip      ( Both

	
	
	

	
	
	

	Further Comments:

…………………………………………………………………..........................................................................................................................................................................................................


	Medication (including any possible side effects)

	


	Past Medical History (including any operations or bouts of illness)

	

	Referring Health Professional

	Signed
	
	Date
	

	Printed
	


Privacy Notice

All personal information that you provide us is managed in accordance with our Privacy Policy. Please visit the Privacy Notice for Leisure and Health  on our website where you can find out information about how we handle your information and your rights of access.
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