
REFERRAL TO 
PROSTHETIC REHAB 
CLINIC 

 

Please fax this form to Foot Care & Limb Design Centre (FLC) 

FLC will contact the Patient upon receiving the referral to schedule appointment 

The patient’s appointment at the Amputee Clinic is on Wednesday morning 

Telephone:  6357 7000  Fax No.: 6259 7586 

 

PART 1: MEDICAL HISTORY 

• Please aim to refer patient to Prosthetic Rehab Clinic 3 weeks post-amputation 

 

Date of Amputation: 

 

           Left                                              Right 

 

           Transtibial                                 Transfemoral                        Others: 

 

Cause of Amputation: 

          

            DM Related                              Trauma                                  PVD                              CA                           Others: 

 

Medication: 

 

Allergies: 

 

Other relevant information: 

 

PART 2: REASONS FOR REFERRAL 

 

            Prosthetic fitting                       Others: 

 

PART 3: FINANCIAL 

• Is Patient Receiving Any Financial Aid? 

 

If Yes, please specify                        MediFund                 CDC                  Others: 

 

If No, does Patient require financial assistance for FLC charges               Yes                  No   

     

•  Is Patient Known to Any MSW?            Yes                 No 

 

If Yes, Specify Name:                                                                Agency: 

 

• If you are receiving Medifund assistance at your respective hospital, kindly provide documentation for our 

reference.  

 

PART 4: REFERRING DOCTOR DETAILS 

Name:                                                                                                 MCR: 

Contact Number / Email:                                                               Hospital: 

OFFICIAL USE ONLY 

Date of application:  ________________________________________________ 

 

Paste Patient sticker: 

 

Incomplete forms will not be 

processed 



INFORMATION FOR PATIENT 

FINANCIAL AID APPLICATION 

If you have difficulty managing the treatment cost, we can refer you to a Medical Social Worker at TTSH for financial 

assistance & schedule your appointment at Amputee Clinic appointment. 

Please note that MSW from other hospitals may not cover treatment at Foot Care and Limb Design Centre - Tan Tock 

Seng Hospital  

    Please provide the following documents as applicable to facilitate your financial assessment and application: 

✓ NRIC details of you and your immediate &/or household family members 

✓ Pay slip / income tax return form / any other income documents of you and your family 

✓ You and / or spouse’s bank statement 

✓ Your monthly household expenses (e.g. utility bills, housing loan, work or children expenses etc) 

✓ Any other documents relating to your financial situation 

For enquiries, please contact Care and Counselling Department at 6357 8222. 

 

LOCATION 

Foot Care & Limb Design Centre 

Block 101, 11 Jalan Tan Tock Seng. Singapore 308433 

Telephone:   6357 7000  Fax No.:   6259 7586 

 

 

 


