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Practice Plus Group Private Ultrasound and X-ray Referral Form

Please complete and send via email to: private.diagnostics@practiceplusgroup.com    
	Patient’s Registered GP details

	GP Name **
	
	‘K’ Practice code
	

	Telephone
	
	Practice name
	


**  If Referrer different, state in ‘Referrer’s declaration’ below, not here.

	Patient details   [non-completion is the most common reason for rejection / delay]

	NHS No.
	
	Gender
	

	Surname
	
	Date of Birth ++
	

	First name(s)
	
	Height (m)
	

	Address
	
	Weight (kg)
	

	
	
	Telephone
	

	
	
	Mobile phone
	

	Post code
	
	Transport required?
	


	Examination(s) requested 

	Enter ‘Y’ or tick
	ULTRASOUND
	Abdominal
	
	Aorta
	
	Testes
	
	Pelvic (not pregnancy related)
	

	
	
	Neck 
	
	Renal
	
	Extremities / Other : please telephone for advice 0333 999 7636
	

	X-RAY 
	Please state body part and include left, right or both where relevant:

	Clinical history / duration / indications for Examination AND Question(s) to answer
	

	Date, location and type of relevant previous investigations (surgery, radiology, laboratory results)
	


Practice Plus Group Diagnostics, Buckinghamshire* Patients can wait or call the centre beforehand 01494 304 129 to make a timed appointment. * Cressex Business Park, Unit 2, Merlin Centre, Lancaster Road, High Wycombe, HP12 3QL [Free parking]
	Referrer’s declaration

I have discussed the examination with the patient and have considered the contraindications and detailed above
	Radiology
	

	
	Comments
	

	GMC No. or equivalent
	
	Justified by
	

	Referring Clinician (PRINT)
	
	Position
	

	Referring Clinician Signature
	
	Signed
	

	Date
	
	Date
	


Bucks use The Royal College of Radiologists (RCR) guidelines ‘Making the best use of clinical radiology services’ 2017; hardcopy. Also available via NHS N3 online http://www.rcr.ac.uk/content.aspx?PageID=995 .
Admin:
Referral Received date & time: ………………………………       Bucks. Ref.: …………

(Tel: 0333 999 7636)
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