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Charlotte Maxeke - Johannesburg General Hospital       
               Soft Tissue and Arthroscopic Knee Surgery Unit
Referral Proforma

Notes to Referring Surgeon
Our unit provides a tertiary referral service to the Orthopaedic community of Johannesburg and surrounding areas. We aim to deliver as prompt and efficient a service as resources allow. To this end we respectfully request that our colleagues help us in the organisation of our clinics by forwarding the following completed form for all new referrals, to our clinic (Details at the top of page).
	Date
	




	Source 

	Hospital
	     

	Surgeon 
	     

	Tel / Cell
	     

	Email
	     


	Patient Details

	Surname
	     

	Fore Name
	

	DOB & Age
	     

	Tel 1
	     

	Tel 2
	     


	Side

	        FORMCHECKBOX 

	Left

	        FORMCHECKBOX 

	Right

	        FORMCHECKBOX 

	Bilateral

	Working Diagnosis

	      FORMCHECKBOX 

	Meniscal tear – Traumatic

	      FORMCHECKBOX 

	Meniscal tear – Degenerate 

(With Mechanical Symptoms)

	      FORMCHECKBOX 

	OCD

	      FORMCHECKBOX 

	ACL (Isolated)

	      FORMCHECKBOX 

	PCL (Isolated)

	      FORMCHECKBOX 

	Multi-ligament

	      FORMCHECKBOX 

	Patello-Femoral Instability

	      FORMCHECKBOX 

	Other  …………………………………………


	Investigagions

	        FORMCHECKBOX 

	X-Rays done

	        FORMCHECKBOX 
 
	X-Rays with Pt

	        FORMCHECKBOX 

	MRI done

	        FORMCHECKBOX 

	MRI with Pt


	Brief History 

	


	Significant Past Medical History
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                            	                    Fax:        086 605 1578  


  	                       E-Mail:   jogensportsknee@webmail.co.za








Dr Brad Gelbart MBBCh DA(SA) FC Orth (SA)


Dr Adil Ajuied BSc(Hons) FRCS(Tr & Orth)











