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CaB NCS/EMG Referral  
PLEASE INCLUDE REFERRAL LETTER WITH CURRENT MEDICATION
Tick ANY that apply:

Carpal Tunnel Syndrome (ERCU)
NB. NCS are generally not required for classic 

Carpal Tunnel Syndrome (CTS). 

Requests in these cases may be returned

Ulnar Neuropathy (ERCU)

Generalised Peripheral Neuropathy
(ERNC)

Other Provisional Diagnosis 
Please specify:  


Referring GP: ……………………………

Signature:……………………………… 
Date: dd/mm/yyyy
	Triaging Information (please circle any that apply) 
	
	
	

	^ Is the patient over 70yrs
	Yes
	No
	

	Any tingling and numbness in the hands?                                       
	Lateral
	Medial
	Both

	Any tingling and numbness in the feet?
	Yes
	No
	

	Is one side more affected?
	Right 
	Left
	Bilateral

	* Recent exacerbation of neck/back symptoms ?
	Neck
	Lower Back
	No

	* An arm fracture in the past 3 months?
	Yes
	No
	

	* Any weakness of the proximal leg muscles?
	Yes
	No
	

	Does the patient have diabetes?  
	Yes
	No
	

	Any systemic illness other than diabetes mellitus?                                                    
	Yes
	No
	

	Does the patient take anticoagulants or have bleeding disorder?
	Yes
	No
	


For CaB use only: 
* If Yes  - Refer via Clinical Assessment Service (CAS)

^ If over 70yrs -  Book into ERNC
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Date of Birth:





NHS Number:





GP Practice:





Address:




















Patient Phone Number


Landline:





Mobile:






































Main Symptoms and Summary of Complaint








Page 1 of 1








