[image: image1.png]Doncaster and Bassetlaw Hospitals NHS

NHS Foundation Trust




24 hour ECG referral form: Doncaster Royal Infirmary 
	Patient name

Address







Postcode

Date of birth





NHS no.

Phone (landline)




Mobile 
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Patient consent to transfer information to provider Tick         Yes  
           No




	Patient’s registered practice
Practice email address (essential)


	Clinical details and relevant test results

TSH



BP

HB

Na

K


12-lead ECG result Tick
Normal

Abnormal

Brief report

Prescribed drugs



	Name of patient’s registered GP

Signature of registered GP


	Abnormal results


Are you happy for direct referral to a Cardiologist?

Yes

No
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