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REQUEST FORM


Patient Name & Address                                                                         Telephone- Home










        Work

DOB








        Mobile


Medical Insurance Details/ Self Funding
Referring Specialist

Address & Telephone Number for report & films/ CD
Clinical Details of Examination Required – Please Tick (patients with pacemakers, ICDs and other implanted electronic devices cannot generally be scanned.  Stents and heart valves are safe. Please contact us if you are unsure)
	CMR for Function/ infarction/viability/thrombus


	CMR for Function/ infarction/viability/thrombus + stress perfusion

	CMR for recent/ acute infarction



	CMR for cardiac iron T2*


	CMR for Atrial Angiogram


	CMR for Cardiomyopathy



	CMR for Great Vessels


	CMR for Pericardium
	Ferriscan



	Other


	
	Please Indicate if GFR is <30mls/min


Consultant Signature







Date


For internal use only

	Registration Number


	Appointment Date

	Appointment Time


	Finance Code


Clinical Adviser: Dr James Moon


The Heart Hospital


16-18 Westmoreland Street


London W1G 8PH


Tel: 0207 504 3081/ 3085


Fax: 0207 504 3086


Email: info@thhic.com


Website: www.thhic.com











