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Request Form for Community Cardiac Diagnostics Service

Please ensure inclusion/exclusion criteria meet those listed in accompanying referral criteria documents(Hyperlinked to document)
Demographics: patient/GP/contact etc (please complete electronically from the DOS or GP System)
Test Required 

Echocardiogram

24h ECG

Indication 
Murmur 

Palpitations 

AF

Other
Relevant Clinical Details: (mandatory field)

Current medications /doses

Confirm: 

12 lead ECG attached  


Normal TFT

(AF) CHADS2VASC Score       / 9 
​​​​​​​​​​​​​​​​​​​​​​-------------------------------------------------------------------------------------------------------------------------------------

For Office use:  Accepted   

Returned to GP  1)Inadequate Information  
2)Inappropriate for Community Diagnostic Service


Date received



Previous Echo/Tape within 12m at HEY Hospitals

Physiologist



Cardiologist



Date
Demographics: patient/GP/contact etc ( please complete electronically from the DOS or GP System)
Test performed 

Echocardiogram

24h ECG

Physiologists Outcome




Name:
· No major abnormality. Result and management plan sent to G.P
· Referred to cardiologist for Advice and Guidance (see below)

· Major abnormality warranting patient admission into hospital  
Cardiology Advice and Guidance 


Date




Physiologist/Cardiologist:
Please include sufficient clinical history, relevant exam findings, any significant PMH and abnormal lab test results;






































Comments:  





Summary of Findings/Opinion











Recommendations/further investigation (s) 	














Interim actions for primary care e.g medication changes, laboratory investigation etc











Onward Referral to secondary care arranged 					Not required �


Details if yes:











