 Referral for Wig Provision
This form can be completed by any clinician treating a patient with hair loss or the potential for hair loss who is receiving treatment at University Hospital Dorset.
	Patient Details:

Name:

Address:
Telephone Number:

	NOK /Carer details( if required):
Contact details:

	Diagnosis:


	Request:


	Consultant/Specialist Nurse/ Other  ( please indicate)



	Speciality:

( please circle)

Dermatology                                      Dermatology                                                        Oncology                               

Poole/RBH                                          Shelley Road                                                        Poole/RBH          



	Signed :                                                     Print :                                                     Date :



Please send to completed form to Orthotics.referrals@uhd.nhs.uk
Contact: Margaret McManus., Orthotic Administrator, Telephone 0300 019 4363
