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THE CONSULTANTS' CHOICE




	Referral form

	Step1:  Patient details

	Title  FORMDROPDOWN 

	

	First name      
	Last name      

	DOB      
	Gender M / F      

	Address      
	Tel no      

	Postcode      
	Mobile no      

	Step 2:  Consultant details

	Name      
	Specialty  FORMDROPDOWN 


	Nature of referral      

	Step 3:  Patient information

	Past medical history      

	Current medication      

	Any relevant test results/letters      

	Step 4:  GP information

	GP / Practice name      

	Telephone      
	Email address      

	 FORMCHECKBOX 
  Please tick if you are happy for us to telephone you if we have difficulty contacting you via your preferred method, or need to clarify anything on your referral form. Alternatively, you may wish to fill in the downloadable referral form and fax it for added security.

	Please fax to the BMI National Enquiry Centre on 
0141 300 2302 or email ebarr@nhs.net


	Alternatively please post to 
BMI National Enquiry Centre 
Unit1, Cameron Court, Cameron Street, 
Hillington Park, Glasgow G52 4JX


