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Traumatic Brain Injury Service
Referral Form
Please return completed form to- 
Traumatic Brain Injury Service, Morriston Hospital, Swansea, SA6 6NL.
Tel 01792 703516
TraumaticBrain.InjuryService@wales.nhs.uk
Please provide as much information as possible:
	Name:

	
	DOB

	Hospital No:
	
	NHS


	Address: 


	

	Post Code:
	
	Tel No:
Mobile No:

	Date of incident and location where it occurred :


	GCS
	PTA

	Hospital/s where patient was admitted and treated:


	Consultant:

	

	Therapists involved (tick or cross) and reports attached  (all boxes must be completed)


OT                 Physio                  SALT                   Psychology                 Other       






	Diagnosis/Acute Management:




	CT Results:




	Current Location of Patient:


	Neuro-rehabilitation goals and additional Information:  (Please use another sheet if required)








	Referring Professional Signature:

	Title:

	Contact details:

	Date:


[bookmark: _GoBack]

**Failure to fully complete this form and attach all relevant reports will result in it being returned to sender and a subsequent delay in referral being processed**
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