The Police Rehabilitation Centre (PRC) Flint House
Physiotherapy Treatment — Application for Admission

PART 1 To be completed by the patient (please print and tick all relevant boxes)

Mr Mrs Miss Ms Other

Surname
Forenames

Any Previous Surname

Date of Birth Sex (m/f)

Home Address

Postcode
Mobile Telephone Number

Personal e-mail address  Correspondence will be by e-mail and SMS/Text Message

Person to contact in an emergency & relationship to you

Their emergency contact telephone number

Section A Your Role (Complete Section A or B)
Police Officer Special Constable PCSO DDO
Length of Service Date Due to Retire

Name of Force




Section B Your Role (Complete Section A or B)

MOD Police British Transport Police NCA
Civil Nuclear Police Portland Port Police Tilbury Port Police
Length of Service Date Due to Retire

Have you been admitted to the PRC previously? YES NO

If YES give approximate date of last attendance

If YES, was it with the same or similar condition ? YES NO
If YES, did you receive physiotherapy treatment ? YES NO
First available date for admission

Can you attend at short notice ? (i.e. 1 Week’s notice)  YES NO

Dates to be avoided for the next 12 weeks (E.g. Prior commitments)

Are you currently on Full Duty Restricted Duty Recuperative Duty Off Duty
Was the condition caused  On Duty Off Duty

MOBILITY

a) | can walk unaided for 100 metres YES NO

b) I can climb stairs YES NO

c) l use a stick crutches Wheelchair

d) I can climb into a bath to use a shower ~ YES NO

Is assistance required with daily routine? YES NO

E.g Washing, Dressing, Bathing, Feeding, Wound Dressing
If YES, please specify the nature of the support required...




In order for us to offer you appropriate care, please specify the following details

Height M/Cm
Weight Kilos
Hearing or sight impaired* YES NO

*Detail any assistance required in the event of a fire alarm and/or an evacuation of the building ?

What benefit related to this referral do you hope to gain from your admission to the PRC ?

Details

DIETARY Requirements

Do you have any cultural or religious dietary requirements ? YES NO
Do you have any food allergies or intolerances ? YES NO
Do you carry an adrenalin pen or take medication for the above ?  YES NO

If YES to any of the above give us details

LEGAL CLAIMS Have you any legal claim pending or contemplated? (Relevant to current referral.)
YES NO

| confirm that | am a serving Police Officer or eligible Police Personnel and that | understand this status must remain so
for the duration of my treatment period.

| confirm that | regularly donate to the Charity through payroll or direct debit.

| give consent for any relevant medical information required from my GP / Hospital Consultant to be sent to the Health
& Wellbeing Manager / Physiotherapy Manager as appropriate at The PRC.

| give consent for The PRC to contact my existing health care professionals to share relevant medical information about
me in order to support the application and treatment process. This will ensure continuity of care is provided during and

at the conclusion of my treatment.

Signature of Pati@nt.............oooovviiiiiiece e Date.....ccccooeevveeeireeeieen,

PART 2 - To be completed by Force Welfare Officer/ OH Dept. / Fed Rep / Line Manager

| confirm that this person donates to the Charity through payroll Or Direct Debit

And is employed as  Police Officer Special Constable PCSO DDO MOD Police
BTP NCA Civil Nuclear Police Portland Port Police Tilbury Port Police

Name Signature

Job Title

Tel No. Date



PART 3 MEDICAL INFORMATION

Please note that the PRC does not admit patients suffering from acute psychiatric illness or dementia.

FULL Diagnosis (and type of surgery with date if applicable)

Date of onset of condition
Name of Consultant Hospital

Any other relevant procedures / investigations (with dates) / Hospital Admissions within last 6 months

Any other medical conditions that will affect their treatment at the PRC

Has the patient had any Mental Health treatment or medication in the last 6 months

Any recent infections ? YES NO
If YES please specify

Please attach separately relevant medical history and reports E.g MRI scans/X-Rays

Details of all current medication

| HEREBY ENDORSE THE ABOVE NAMED PATIENT TO RECEIVE PHYSIOTHERAPY / PHYSICAL
REHABILITATION TREATMENT

SIGNATURE OF GP/Hospital Consultant/Force Medical Officer

PLEASE PRINT NAME

DATE
Tel.No:

Practice e-mail address

NB. If treatment is endorsed by Hospital Consultant or Force Medical Officer please complete details below.
Name of GP

Full name &
address of surgery

Tel. No

Surgery email address



PART 4 PERSONAL INFORMATION

Please tick the boxes if in agreement

In order to improve levels of service, updates and other information | agree to the PRC contacting me
using the details | have provided.

| understand that all personal information provided will be confidential to the Clinical and Administrative
staff of the PRC. The PRC operates in accordance with the Data Protection Act 2018, the provisions of
the General Data Protection Regulation and the Access to Health Records Act 1990. Our Privacy Policy is
available on our website www.flinthouse.co.uk/privacy.html

| agree to include in any claim for compensation pursued by me against a third party giving rise to
injuries resulting in my attendance at PRC for treatment of such injuries, such sums as may be specified
by the PRC as the reasonable cost of the provision of treatment of such injuries and as a subrogated
claim.

| agree that the PRC can contact me regarding promotional activity for the Centre such as the Lottery.

SINATUNE........ooeeee e e Date......ccooveveie e

PATIENT CHECKLIST

All parts to be completed before posting to the Admissions Department.
We are unable to accept electronic applications at this time.

Part 1: Completed & Signed by patient.

Part 2: Completed & Signed by Force Welfare or OH or Line Manager.

Part 3: Completed & Signed by GP or Force Medical Officer.
Must include full GP details including e-mail address.

Part 4: Completed & Signed by patient.

Please tick if you are donating through Payroll

- Or --

Please tick if you are donating directly to the charity via Direct Debit

Please submit completed applications form to: The Police Rehabilitation Centre
Flint House, Reading Road,
Goring on Thames OXON RGS8 OLL

If you have any queries please telephone: 01491 874499



http://www.flinthouse.co.uk/privacy.html

