PML (Ultrasound) IEP Request for images to be sent to UHCW PACS following a referral for:
	Advice and Guidance
	     

	Routine
	     

	Urgent
	     

	See on the day
	     


Please put an ‘X’ in the appropriate box
Please note: Once the results have been requested, these are available for SWFT and George Eliot Clinicians (where appropriate) should the patient chose to attend one of these sites.
Details Required:
	Date of Study
	     



	NHS Number
	NHS Number 

	Surname
	Surname 

	First Name
	Calling Name 

	DOB
	Date of Birth 




	Please send this form to:
	shrccg.opsteam.pml@nhs.net





