	OPEN ACCESS AMBULATORY ECG

REFERRAL FORM
(participating cluster practices only)
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Indications for Open Access ECG are investigation of:

· Palpitations
· Syncopal or pre-syncopal episodes

· Risk factors in stroke / TIA patients
	Name
	
	Referring GP
	

	Address


	Practice Stamp

	Telephone numbers
	Home
	

	
	Mobile 
	

	
	Work
	

	Date of Birth
	
	NHS number
	


	Relevant Clinical Details (indication for request) & ECG findings (attach)

	

	

	

	

	

	


	Ambulatory ECG Practice
	

	Lifecard Number
	

	Date and time of fitting
	

	Name and Signature of fitter 
	

	Date and time of sending
	

	Receipt confirmed
	


Please attach ECG recording and current medication list
I understand that the analysis of this data will be performed by a qualified Cardiac Physiologist who will send the report directly to me for action.  I understand that if the Cardiac Physiologist has immediate concerns, they may discuss the case directly with a Consultant Cardiologist and that this may constitute a referral from me.  Any direct referrals of this nature will be highlighted to me on the report.
PLEASE FAX THIS REFERRAL TO YOUR PILOT SITE CONTACT:

LINDA ARSCOTT AT MINEHEAD COMMUNITY HOSPITAL ON FAX 01643 707251
