
North West Diagnostic & Treatment Services  
Ultrasound Investigation – Referral Form

bringing specialist services to the heart

       of your community
	DATE OF REFERRAL
	

	PATIENT NAME
	

	DOB
	

	NHS NUMBER
	

	HOME TELEPHONE NUMBER
	

	MOBILE TELEPHONE NUMBER
	

	ADDRESS
	

	CARERS CONTACT DETAILS

Please complete this section if applicable
	                                                                  

	PREFERRED SITE (delete as applicable)
	Manor House Hadfield 
82 Brosscroft, Hadfield,
Glossop, Derbyshire SK13 1DS
	Hattersley Primary Care & Resource Centre
Hattersley Road East, Hattersley, Hyde, Cheshire SK14 3EH



	INVESTIGATIONS REQUIRED (please indicate a Y by the service(s) required)

	Abdominal – liver, gallbladder, pancreas etc.

	
	Abdominal Aorta

	
	Infant Hips for DDH

	
	KUB/ Renal Tract

	
	Pelvic/Transvaginal

	
	Testes

	
	Thyroid

	
	

	CLINICAL DETAILS (relevant medical history)
	

	
	

	REFERRING GP
	

	ADDRESS OF REFERRING GP/CLINICIAN
	

	
	

	Appointments to be made via Choose & Book. For health care professionals not using Choose & Book, please post/fax/email to:
	North West Diagnostic & Treatment Services

Manor House Surgery – Hadfield

82 Brosscroft

Hadfield

Glossop

Derbyshire

SK13 1DS

Fax: 01457 857739

Email (via NHS Mail): northwestdiagnostics@nhs.net 
















www.northwestdiagnostics.com
provided by Manor House Surgery


