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	ULTRASOUND REQUEST FORM
	Enquiry Line: 01482 675140 / 624044      hyp-tr.HEYRadiologyEnquiries@nhs.net 

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

	Referring Practice:


	Patient NHS / Hospital Number:
	

	Patient Surname:

	First Name:
	D.O.B:

	Patient Address:


	Preferred Contact Number:
	Second Contact Number:


	Relevant Previous Medical History:



	Current Clinical Details:


	GP VE Examination undertaken? YES
	NO : Give reason



	Any relevant issues we need to know: i.e. mobility issues, transport issues, excessive BMI, communication barriers?



	Referral Date:


	Referring Practitioner Signature & Designation:

	Vetted Code:
	Priority
	Sonographer initials


PMB URGENT PATHWAY





REFERRERS: PLEASE COMPLETE ALL CLEAR BOXES


REFER VIA ERS – PMB PATHWAY ONLY 








