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Medical Examination Request

To be completed by GP/Consultant. Please detach and forward to UKS Medical Diagnostics.

(" Patient Details
Title  Mr | Mrs| | Miss| | Ms[ |

I Surname |

Forenames |
Address
Postcode

D.O.B. Tel

Referring Clinician and address for Results: )

GP/Consultant’s name

Practice name

| Practice reg no.

Practice address

L

Postcode Tel

_

Clinical information (Suspected Pathology):

Referrer’s signature: Date:
Regionlo be seanned Requested Diagnostic (please circle)
X-Ray cT MRI
Ultrasound Bone Scan Nuclear Medicine

Please tick procedure required:

Nuclear medicine (State Area of Anatomy)

J EMG
J EEG
1. ECG

Tommography

4 Brain Scan - Plain

d Body Scan - 1 Part

< Body Scan - 2 Parts

< Body Scan - 3 Parts

< IV Contrast Supplement
4 Meck

Miscellaneous

X-Ray MRI Scan

4 Facial Bones I MRI Scan — 1 Part

J Mandible J MRI 5can - 2 Part

< Nasal Bones < MRI Scan - 3 Part

< Sinuses < MRI 5can - Multiple Parts
- Skull J Gadolinium Contrasts

4 0PG 4 MRl Angiography

< Abdomen - Supine

J Abdomen - Erect/Supine Procedures with Contrasts
4 Acromio - Clavicular Joints < Arthrogram

<4 Chest — 1 View

J Chest — Multi Views Ultrasound

2 Hip - Multi Views J Limb

J Pelvis J Abdominal Ultrasound

- Ribs - 1 View - Breast Ultrasound - Single
< Sacro - lliac joints < Breast Ultrasound - Bilateral
- Spine - Cervical 4 Obstetric Ultrasound

- Spine - Cervical (Lat, AP) J Ultrasound of Pelvis

Jd Spine - Coccyx < Thyroid Ultrasound

d Spine — Thoracic (Dorsal) 4 Doppler

< Spine - Lumbar < Carotid Doppler

d Spine — Full (Multi Views)

J Spine - Sacrum

Jd Sterno - Cavicular |oints

J Thoracic Inlet

Important

These questions must be answered in the event of an MRI/CT Scan:
Please circle if the patient has:
A cardiac pacemaker or artificial heart YES / NO

\ Metal implants or metallic fragments in their eyes  YES / NO

Cochlear implants/aneurysm clips in head
Is the patient pregnant?

YES / NO
YES / NO

4

Please ensure this form is returned by fax or post to:

UKS Medical Diagnostics, 328 Manchester Road,
West Timperley, Cheshire WA14 SNH
Tel 0161 969 4000 Fax 0161 969 4011

\I/7
i

Iy,
NS

I

UKS MEDICAL DIAGNOSTICS

128 Manchester Road, Weit Timperley, Cheshire WAL4 SNH tel 0161 969 4000 fax 0161 969 4011 email infoluksmedicaldiagnostics com web www uksmedicaldiagnostics com






