Ur01OgYWest

MR. KILIAN WALSH MB BCh (Hons), BAO, FRCSI, MSc (UroL), FRCSI (UroL)
Consultant Urological Surgeon

Tel: 091 767 487 Suite 6, Consultants Clinic |University Hospital Galway |Galway Clinic
Fax: 091 758 776 Bon Secours Hospital Newcastle Road Doughiska
Web: www.urologywest.ie Dublin Road, Galway Galway Galway

Email: ethnea@urologywest.ie

CONTINENCE CLINIC BON SECOURS HOSPITAL REFERRAL FORM

NAME: DATE OF BIRTH:

ADDRESS:

TEL NO: MOBILE NO:

SYMPTOMS DURATION OF SYMPTOMS:
Incontinence Yes No
Urge Yes No
Stress Yes No
Hesitancy Yes No
Poor Flow Yes No
Incomplete Emptying Yes No
Nocturia Yes No
Diurnal Frequency Yes No
Other

PAST MEDICAL/SURGICAL HISTORY:

MEDICATIONS

ALLERGIES

FAX TO: 091 758776  Mr. Kilian Walsh, Consultant Urological Surgeon

POST TO: SUITE 6, BON SECOURS HOSPITAL, RENMORE, GALWAY
Email: ethnea@urologywest.ie

GP NAME: ADDRESS:

SURGERY STAMP
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