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Please complete both sides in full 

Client Details   

Date of stroke: 

DOB:   

Title:

First name: 

Surname:

Address:

Postcode: 

Telephone: 

Next of kin name:

Next of kin contact number:

Relationship:

Address/surgery:

Telephone number:

Referring health professionals job title: 

Name:

Office telephone:

Signature:

GP Name:

Date:

Essential Referral Information  
Please tick (        ) relevant boxes or provide comment

Patient has attended NHS 
rehabilitation service? 

Date of discharge:

Blood pressure on discharge:

RHR:

Yes No

Recent ECG changes suggesting MI
Severe stenotic or regurgitant valvular heart disease
Uncontrolled arrhythmia, hypertension and/or diabetes
Unstable angina
Third degree heart block or acute progressive heart failure
Acute aortic dissection
Acute myocarditis or pericarditis 
Acute pulmonary embolus or pulmonary infection
Deep vein thrombosis
Extreme obesity, with weight exceeding equipment capacity
Suspected or known dissecting aneurysm
Acute infections
Uncontrolled visual or vestibular disturbances 
Recent injurious fall without medical assessment
NONE PRESENT             (TICK TO CONFIRM)



Stroke Association is a Company Limited by Guarantee, registered in England and Wales (No 61274). Registered office: Stroke Association House, 240 City Road, London EC1V 2PR. 
Registered as a Charity in England and Wales (No 211015) and in Scotland (SC037789). Also registered in Northern Ireland (XT33805) Isle of Man (No 945) and Jersey (NPO 369).

General medical and stroke medical history  (stroke/complications)

Co morbidities that may contraindicate or restrict exercise (circle if present)

IHD           Heart failure             Respiratory disease           Poor circulation         Joint replacements       Epilepsy  

Other:

Current Medication(s) Please attach a list:

Hearing impairment             Impaired memory            Visual impairment             Impaired alertness            
Stroke related pain           MSK Pain            Shoulder subluxation             Hemiparesis           Arrhythmia
Receptive dysphasia              Expressive dysphasia              Dysarthria             

Difficulties with body schema awareness                  Low tone Increased tone   

Is patient able to mobilise at least 5 metres with or without a walking aid?   
Is patient able to independently transfer without assistance?   
Is patient able to sit in any seat independently (time unlimited)?  
Is patient able to self monitor? 
Is patient motivated to participate? 
Is the patient a smoker?  
Problems with static balance?  
Problems with dynamic balance activities/recovery responses?  
Has the patient fallen?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Considerations cautions and recommendations for group exercise participation: 
(and expand on any relevant responses as detailed above)

Patient consent to exercise
I have read the above and   am willing and able to participate in the Moving Forward After Stroke exercise programme 
run by Enable Leisure and Culture in conjunction with the Stroke Association.

Name: Signed: Date:

Referrer consent for patient to exercise
I have read and, where necessary, completed the above form and ticked the contra-indications box.  To the best of my 
knowledge I believe the named patient is able to and would benefit from participating in the Moving Forward After Stroke 
programme run by Enable Leisure and Culture in conjunction with the Stroke Association.

Name: Signed: Date:

Current medication(s). Please attach a list:

Patient has / or is susceptible to:
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