	New Requests from Primary Care Non-Medical Referrers to Request for Imaging Examinations - Proposal Form

	Part 1: To be completed by the applicant

	Name of staff/staff group wishing to refer
	Job Title
	GP Practice

	
	
	

	Professional Registration body
	Professional Registration number reference

	HCPC
	NMC
	

	Is there a current agreement?
	Yes/No
	If Yes, please state SOP number/agreement

SOP                   Appendix

	Is this part of an extended role?
	Yes/No
	If Yes, please state

	Who will be medically responsible for the patients?
	Either GP Group
	OR Named individual GP

	Please state which examination(s) is being requested

	

	Please state the clinical criteria for the above examination(s)
	

	Please state whether adult and/or paediatric
	Adult patients                        Paediatric patients

	Please state any exclusions
	Patient is or maybe pregnant



	Part 2: to be completed by the Clinical Lead from the referring speciality



	Proposal approved by
I support their application and confirm that the above applicant has the relevant clinical training and experience to be able to refer for the Imaging examinations.

	GP  Name:

Signature:



	Please forward completed form plus any other supporting information to Nicola Pearman (Superintendent Radiographer Radiology Dept LGH).

The request will be discussed with the relevant Radiologist Speciality Group and if agreed a local agreement will then be drafted up for sign off by the supporting Consultant and Imaging.

	Part 3: Imaging Service Agreement

	Date received
	Existing procedure in place 
Yes/No
	Existing SOP 

Appendix

Exams referred for


	New procedure 

Yes/No

	If new agreed by Imaging Speciality  Group

Yes/No

Date
	If new noted by Imaging Radiation protection Group
Yes/No

Date
	Agreed by Imaging Service 
Yes/No 

Date

	Part 4: Local Agreement Implemented

	Local Agreement  drafted

Date:
SOP number:

Appendix
	Signed by GP Practice
Name 

Date:
	Signed by Imaging

Name:

Date:

	Local Agreement on I-rive
Date:
	ICE access requested

Date

Profile Assigned:


	Information to individual/GP Practice
Date:

	NM referrers database updated:

Date:
	NM referrers database updated:

Date:
	Entitled form sent to individual

Date:


