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	ULTRASOUND REQUEST FORM
	Enquiry Line: 01482 624044 – Option 3 for general US / Option 2 for MSK    

	Date Received:
	Breach Date:
	Appoint Date, Time Room & Site:

	Referring Practice:
PRACTICE (B) CODE:             
	Name of referrer:

Direct telephone number of referrer: 

	

	Practice Tel No:

	Patient NHS / Hospital Number:
  

	Patient Surname: 

	First Name: 

	D.O.B:


	Patient Address: 


	Preferred Contact Number (patient): 

	Alternative Contact Number:


	Relevant Previous Medical History:


	Current Clinical Details and Clinical Question Posed: (Ref made to locally agreed BMUS Justification of referrals – see PIP. Referrals not meeting criteria will be returned with appropriate advice):     


	Any relevant issues we need to know: i.e. mobility issues, transport issues, excessive BMI, communication barriers (i.e. sign language or interpreter services required?) Give details


	MSK Injection Referrals Only. You are required to indicate the following have been performed: Please note, referrals for steroid injection will be returned if not completed

Physiotherapy             
Landmark Guided Injection 
Covid Consent
Additional Comment:



	Vetted Code:
	Priority
	Sonographer initials


REFERRERS: PLEASE COMPLETE ALL CLEAR BOXES BELOW





Complete and upload on to Radiology / Ultrasound / ERS 








