
Edinburgh Day Hospitals Referral Form

Patient Name: 

Please complete all fields and then email this form to the relevant Day
Hospital email generic address, found below.  

ARC at Western General Hospital: loth.arcrvb@nhs.scot 
OPRA at Leith Community Treatment Centre: loth.opra@nhs.scot
Liberton Hospital: loth.libertondayhospital@nhs.scot

CHI Number: 

Date of Referral: 

Source of Referral:

Reason for Referral:

Mobility (inc aids)
at baseline:

Transport required: Yes No

Referrer Name:

 Designation:

Referral Priority: Routine Urgent
Please note urgent referrals can
be seen within 2-3 working days,
whilst routine referrals will
usually be seen in ~2-3 weeks.

Postcode:

Referrer Contact No:

EDD if inpatient:

How can we help?

Max 160 characters 

Preferred Contact No:
Patient, family or carer as appropriate
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