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Description automatically generated with medium confidence]Imaging Referral Form                                

	For referrals to Wood Green please email: referrals.woodgreencdc@nhs.net
Please note that requests have a 90-day expiry date from the referral date. Please note currently we only accept non-obstetric US requests for urinary tract, abdomen and gynae scans that follow BMUS guidelines. We offer all x-rays except OPG. We only accept patients over 18 years old. We have no facilities for transport patients.

	Patient demographics 

	NHS Number:Click here to enter text.
	
	
	
	
	

	First name:Click here to enter text.
	Last name:Click here to enter text.

	Date of BirthClick here to enter text.
	Gender:Choose an item.
	

	Address:Click here to enter text.
	City/Town:Click here to enter text.
	Post Code: Click here to enter text.
	

	Interpreter:Choose an item.
	
	Language: Click here to enter text.
	Click here to enter text.
Click here to enter text.
 Click here to enter text.

	Mobility:Choose an item.
	Any special requirements?:Click here to enter text.

	Pregnancy:Choose an item.
	
	If Yes - Gestation wks:Click here to enter text.
	
	

	COVID:Choose an item.
	
	Other Infection:Click here to enter text.

	Referrer Details

	Referrer Name:Click here to enter text.
	GMC #: (if applicable):Click here to enter text.

	Referring Practice:Click here to enter text.

	Date of referral:Click here to enter text.
	Telephone #:Click here to enter text.
	

	Examination Requested

	Exam requested:Click here to enter text.

	Clinical History: Click here to enter text.

	Question to be answered:Click here to enter text.
	Clinical Priority:Choose an item.

	Wood Green CDC Contact Details:
 02072885626 – Call Centre
 Enquiries: enquiries.woodgreencdc@nhs.net
 Referrals.woodgreencdc@nhs.net
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