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Our Service is available, regardless of age, for all those with a podiatric/medical need.  We regret that 
we are unable to offer a regular nail cutting or pedicure service in the absence of any medical or 
podiatric need for care.

Home visits are arranged for patients who are permanently housebound. The family doctor will send in a 
referral for any such patient.

PLEASE COMPLETE IN BLOCK CAPITALS

FULL NAME……………………………………………………………………………………………

ADDRESS ………………………………………………………………. POST CODE ……………

D.O.B. ……………………… TELEPHONE NUMBER …………………………………………….

EMERGENCY CONTACT ………………………………… RELATIONSHIP ………………………

THEIR ADDRESS ………………………………………………… TEL. NUMBER…………………

DOCTOR’S NAME & ADDRESS ……………………………………………………………………….

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

MEDICAL HISTORY (Please give details)…………………………………………………………

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

MEDICATION…………………………………………………………………………………………

REASON FOR REQUESTING APPOINTMENT (give as much detail as possible) ………………

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

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

The initial assessment and appropriate treatment plan will lead to

- Referral to a Clinic/Health Centre for any necessary continuing Podiatry
- Referral for specialist Podiatry
- Referral to other Health Care Professionals  or
- Discharged with appropriate advice.

Please return you podiatry assessment application to ONE of the clinics listed overleaf. 
On receipt of this form an appointment will be sent to you.
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LIST OF CLINICS

EDINBURGH SECTOR 
CLINIC ADDRESS TEL NO TICK

GRACEMOUNT H.C. 24 GRACEMOUNT DRIVE 0131 672 9488
INCHKEITH HOUSE 139 LEITH WALK 0131 537 4550

MOUNTCASTLE H.C. 132 MOUNTCASTLE DRIVE SOUTH 0131 549 7335
SIGHTHILL H.C. 380 CALDER ROAD 0131 537 7146

SOUTH QUEENSFERRY 41 THE LOAN 0131 537 4441
SPRINGWELL HOUSE 26 ARDMILLAN TERRACE 0131 537 7470
STOCKBRIDGE H.C. 1 INDIA PLACE 0131 260 9200

TOLLCROSS M.C. PONTON STREET 0131 536 9746

EAST LOTHIAN SECTOR
CLINIC ADDRESS TEL NO TICK

COCKENZIE H.C. AVENUE ROAD 01875 812 998
DUNBAR M.C. QUEENS ROAD 01368 861 419

GRACEFIELD CLINIC GRACEFIELD CAR PARK MUSSELBURGH 0131 665 4030
NEWTON PORT CLINIC HADDINGTON 01620 826 719
NORTH BERWICK H.C. ST BALRED’S ROAD 01620 897 010

PRESTONPANS H.C. PRESTON ROAD 01875 818 076
TRANENT H.C. LOCH ROAD 01875 610 636

MIDLOTHIAN SECTOR
CLINIC ADDRESS TEL NO TICK

BONNYRIGG H.C. 109-111 HIGH STREET 0131 537 9857
DALKEITH M.C. 25 ST ANDREW STREET 0131 561 5563

DANDERHALL M.C. NEWTON CHURCH STREET 0131 654 1079
GOREBRIDGE M.C. 15 HUNTERFIELD ROAD 01875 823 740
LOANHEAD CLINIC 17 GEORGE TERRACE 0131 440 4612
NEWBATTLE M.C. BLACKCOT ROAD, MAYFIELD 0131 561 9243

PENICUIK H.C. 37 IMRIE PLACE 01968 671 520

Please return this form to the clinic indicated above.
An appointment will only be sent when the form is fully completed and returned.
_________________________________________________________________________________

FOR OFFICE USE

Date received ……………………… Date and time of assessment………………………………………

Date Assessed ………………………… Patient number ………………………………………………..


