
MRI/CT Referral Form 

 

10-11  Bulstrode Place, London W1U 2HX  
 

 

Bookings:                               tel: 03453454556 fax: +44 (0)20 7535 1984 email: nawestfield@alliance.co.uk 
 

 

Referral information 
 MRI  CT      

Area under examination:  
 
 
 
 
e-GFR value:  
 
Date of test: 

Reason for referral: 

Relevant previous medical history 
Details (including any surgery and current medication): 

 

For general enquiries                                     tel: 0114250200 or 0345 345 4556 fax: 0207 535 1984 email: nawestfield@alliance.co.uk 

 

Name: 

 

 

 

Mobile:  

 

  

    

   

    

 

 

     
  

 

 

 
IR(ME)R 2000 regulations require this form 

 

 

Date:  
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 Yes  

 Yes  

 

  Yes  

    

  Yes  

 Yes   

 

 

  

  Yes  

  Yes  

 Yes   

 Yes   

  Yes  

 Yes   

  Yes  

 

 

 

 

 


