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Podiatry Referral Letter 
To: Podiatrist / PAC  

Please fax to  
Plastic and Aesthetic Multidisciplinary Centre  
Fax: 2608 2330   Tel: 2608 3211 

Thank you for seeing the above client for management. 
 
Previous Medical and Surgical History:  

________________________________________________________________________________________________________ 
Current Medication: 

________________________________________________________________________________________________________ 
Known Allergies: 

________________________________________________________________________________________________________ 
Reasons for Referrals: (Please  if appropriate) 
□ Foot Assessment     □ Routine Care 
□ Biomechanical Assessment   □ Wound Management 
□ Education / Advices  
□ Others: _______________________________________________________________________________________________  
 
PODIATRY treatment includes diagnosis and prescription of medication from the accepted Podiatrist's drugs formulary list as is 
necessary for the purposes of the treatment by the way of Podiatry. 
 
Podiatrist's Drugs List 

Antiseptics  Emollient and barrier cream  
Rubbing Alcohol 75%, 120ml/bottle  Aqueous Cream 100g/tube  
Betadine Ointment 100g/tube (Povidone-iodine 10% ointment)  Emulsifying Ointment  
Betadine Solution (Povidone-iodine 10% solution)  Urederm (=Euderm) Cream 45g/Tube (Urea 10%)  
Betadine Surgical Scrub (Povidone-iodine 7.5%)  Vaseline (White petroleum jelly)  
Benzoin Compound Tincture B.P.  Zinc Oxide Cream 20g/tube  
Hydrogen Peroxide 6% Sol (bleaching & antiseptic external use) Local Anaesthetics and Antipruritics  
Hibitane 0.5% in Alcohol 70%, 500ml =Euroclean Anthisan Cream 15g/tube (Mepyramine 2%)  
Potassium Permanganate (KMnO4) 4% Solution Calamine Lotion 150ml/bot  
Sodium Chloride 0.9% 1L/Pour Bottle  Emla 5% Cream  
Chlorhexidine 0.05% Antiseptic Solution, 1000ml/bottle  Eurax Cream 20g/tube (Crotamiton 10%)  
Chlorhexidine 0.015% and Cetrimide 0.15% Antiseptic Solution, 
1000ml/bottle  

Marcaine 0.25% Inj, 20ml (Bupivacaine 0.25%)  

Tisept 25ml/bag = Aqueous Savlon (Chlorhexidine gluconate 0.015% + 
Cetrimide 0.15%) 

Marcaine 0.5% Inj, 20ml (Bupivacaine 0.5%)  

Unisept 25ml/bag =Hibitane 1:2000 (Chlorhexidine 0.05%) Xylocaine 1% Inj, 5ml (Lignocaine 1%)  
Healing agents  Xylocaine 2% Inj, 5ml (Lignocaine 2%) 
Iruxol Mono Ointment 15g/tube (Collagenase)  Xylocaine 10% Spray (Lignocaine 10%)  
Solcoseryl Jelly 20g/tube (Deproteinised dialysate of calves blood)  Xylocaine 2% Jelly 30g/tube (Lignocaine 2%)  
Solcoseryl Ointment 20g/tube (Deproteinised dialysate of calves blood)  Antifungal and antiviral agents  
Miscellanous Preparations  Clotrimazole(=Mycatopic) 1% cream, 20g/Tube (Canesten)  
Acetone Duofilm Paint (Salicylic acid 16.7%) 
Dermazin Cream 25g/tube (Silver Sulphadiazine 1%)  Daktarin 2% Cream 15g/Tube Eqv. = Candiplas (Miconazole) 
Feldene Gel (Piroxicam 0.5%)  Lamisil Cream 15g/Tube (Terbinafine) 
Hirudoid Cream 14g/tube (Heparinoid)  Loceryl 0.25% Cream 20g/Tube (Amorolfine) 
KY Jelly 82g/tube (Aqua gel)  Loceryl 5% Nail Lacquer (Amorolfine) 
Nitrous Oxide for cryotherapy  Lotremin solution 1% Eqv.=Candazole (Clotrimazole 1%) 
Phenol Crystal  Travogen Cream 20g/tube (Isoconazole 1%)  
Silver Nitrate Caustic Pencil 95% Travocort Cream 10g/tube (Isoconazole and diflucortolone)  
Voltaren Emulgel (Diclofenac 1%)  

 
Should you request further information, please do not hesitate to contact the undersigned. 
Thank you very much. 
Yours sincerely, 

________________  ___________________  ________________  ________________ 
Signature of the Doctor  Name & Position of the Doctor   Contact No. of the Doctor          Date  

Please Use ID Label or Block Print 

UNIQUE RECORD NO. A NO. 

NAME CHINESE NAME 

SEX AGE UNIT VISIT DATE / TIME 

ATTN. DOCTOR: 
CONSULT. DOCTOR: 

 

 


