AQP DIRECT ACCESS RADIOLOGY REQUEST FORM 

NON-OBSTETRIC ULTRASOUND (NOUS)

Please complete ALL fields below, incomplete forms may delay assessment.
All routine AQP NOUS referrals are to be generated via Choose and Book. All other NOUS requests should be referred to your local Trust
Any patient with suspected cancer should be referred through the 2WW referral pathway
	*Referrer Details: (reports should be sent to the referrer)

	Referrer Name:
	     
	Registered GP:
	     

	Organisation :
	     
	Practice Code:
	     

	Tel No:
	     
	Fax No:
	     

	NHS Email Address (generic practice):
	     
	Date Referred:
	     

	Professional registration code (GMC code):
	     
	
	


	*Patient Details:

	UBRN:
	     
	NHS Number:
	     

	Surname:
	     
	Date of Birth:
	             Age:      

	Forenames:
	     
	Title:
	     

	Address (full):      

	Postcode:       
	     
	Mobile No:     
	     

	
	
	Home Tel No:      
	     

	Ethnic Origin:
	     
	Work Tel No:       
	     


	Special Requirements (including mobility, language support, hoist):

	     

	If an interpreter is required what language?
	     


	AQP Ultrasound (excluding breast, cardiac imaging, chest, ophthalmology, superficial masses or lumps (in the neck, axilla, groin - including hernias), thyroid and retroperitoneum). Exclusions listed below. 
* Please select type of ultrasound required:

	ROUTINE REFERRALS ONLY

	General Upper Abdomen (incl. assessment of aorta. biliary tract, gallbladder, inferior vena cava, kidneys, liver, pancreas and spleen)
	     

	Gynaecology (including transabdominal and transvaginal)
	     

	MSK (except where an intervention may be required e.g. +/- injection)
	     

	Renal / bladder
	     

	Scrotal / testicular
	     


	*Relevant Clinical Indications (key symptoms and signs.  If possible please include details of any previous images or scans)

	     



	AQP Clinical exclusions
· Cancer - any Patient with suspected cancer should be referred through the two week wait referral pathway;

· Ultrasound guided procedures

· Obstetric care

Scans for: 

· Breast

· Cardiac Imaging

· Chest 
	· Ophthalmology;
· Retroperitoneum
· Superficial masses or lumps in the neck, axilla or groin including hernias
· Thyroid
· Vascular
Other AQP exclusions
· Children under the age of 18 

· Non-NHS Patients.


*Mandatory field

