
Please return the completed form to: 
 
Ross Skilton 
South Downs Osteopathy 
111 Surrenden Road 
Brighton 
BN1 6WB 
 

REFERRAL for OSTEOPATHIC TREATMENT 
 
Patient’s full name:  
 
Patient’s date of birth:  
 
GP practice name and address:  
 
  
 

 
TO BE COMPLETED BY THE PATIENT’S GP 

 
This patient is suitable for manual therapy for:  
 
  

 [name condition here] 
 
Relevant history, conditions, medications, and any other comments: 
 
  
 
  
 
  
 
 
Please find attached a copy of the following tests/imaging results: 
 
   
 
 
Signed:  
 
Name:  
 
Date:  
 
 
Please return this letter to South Downs Osteopathy at the above address. The 
patient is welcome to bring this letter to us in person. If you require further 
information, including how we can help reduce your musculoskeletal caseload, 
please email ross@southdowns-osteopathy.co.uk 


