East Lancashire Hospitals
NHS Trust

Community Integrated Therapy Teams Referral Form
Please email the referral to:
IntegratedTherapy.Referrals@elht.nhs.uk

(Comprising of Occupational Therapy & Physiotherapy in East Lancashire and Community Physiotherapy in Blackburn with Darwen)

Please complete ALL sections of the referral.
Incomplete referrals will be returned, causing a possible delay in assessment and treatment.
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