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CRC SPECIALIST SERVICES 
REFERRAL FORM 

ORTHOPAEDIC CLINIC  
Client Name:  
  

Diagnosis:  
  

DOB: C.A.  Client phone number/s: 
 

Client address: 
 

Client email: 

Parents / Guardians Name(s): 
 

Consent from client/family for referral: Y   N  

Name of referrer: 
 

Date of Referral: 
 

Referrer’s contact number and email:  Referrer Address: 
 
 

CRC Specialist Services require that the child is linked with a local team (e.g., Primary Care Team/Children’s Disability 
Network Team). Please supply contact details of this local team if not provided above. Relevant clinicians from local 
teams are contacted in relation to this referral.   

Lead Contact Name with CDNT / Primary care: 
 
Contact address 
 
Phone:  
 
Email 

Please note referrals will not be processed without the information about the client and their local team 

Is this client linked in /awaiting appointment with another orthopaedic service   YES  /  NO 
 
If YES Please give details:   
 
 

 

Reason for Referral  

 Baseline Assessment 

 Surgical Opinion 

 Advice on management 

Detail of Referral  

 Spine 

 Lower limb 

 Upper limb (limited orthopaedic consultant capacity, consider general UL referral to CRC)  

Have further investigations been ordered (MRI, CT, X rays etc)                  YES / NO 

Detail:  

Registered Office Address: Foirgneamh 
Penny Ansley, Ascaill Vernon, Cluain 
Tarbh, Baile Átha Cliath 3, D03 R973, Éire. 
Penny Ansley Building, Vernon Avenue, 
Clontarf, Dublin 3, D03 R973, Ireland. 
 
Tel/Fon: +353 (0) 1 854 2200;  
Fax/Facs: +353 (0) 1 833 5496 
Email/Ríomhphost: info@crc.ie  
Web: www.crc.ie 
 

mailto:info@crc.ie
http://www.crc.ie/
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Client/Guardian’s main concern:  
 

 Pain 
specify: 

 
 

 Deterioration in function 
specify: 

 
 

 Deterioration in mobility 
specify: 
 

ADDITIONAL INFORMATION: 
 
 
 
 
 
 
 
 

 
Signed: 
 
 
Print Name:                                       Date: 
Title:   
 

 
 
 Please note referrals may be returned for further information if not completed sufficiently  
Please return to New Referrals, CRC Specialist Services: 
Postal: Central Remedial Clinic, Vernon Avenue, Clontarf, Dublin 3, D03 R973 Email: specialistreferrals@crc.ie   

mailto:specialistreferrals@crc.ie

