
Diagnostic Imaging request form

Select Diagnostic Centre

Brentwood Fax: 01277 214 555 Goring Hall Fax: 01903 502 426 Sevenoaks Fax: 01732 455 321

Cardiff Fax: 02920 735 262 Harley Street Fax: 020 7636 4227 Swindon Fax: 01793 812 254

Coventry Fax: 02476 604 526 Hendon Fax: 020 8905 9166 Weybridge Fax: 01932 837 711

Patient details

Name Title Date of birth Male Female

Address

Postcode

Mobile Home Work

Email

Provider Patient Insurance (please give details)

NHS Third party (please give details)

Bone Densitometry MRI Ultrasound

CT Open MRI X-Ray

Mammography Nuclear Medicine

Risk assessment (indicate below if applicable to your patient)

Pacemaker Wheelchair* Hoist required Ambulance transfer

*Patient can transfer from wheelchair to bed Other mobility issues (please give details)

eGFR (If contast is to be given, over 65 or renally compromised)

For patient completion

To the best of my knowledge I am not pregnant Signed Date

Areas for imaging

Clinical details / provisional diagnosis

Referrer

Signature Name Date

Clinic/practice Postcode

Radiologist (if preference) Follow-up appt

Report: fax/email details CD with patient Or

Office use only

Appointment date and time Patient ID number

Other comments

For a full list of modalities available
at each centre, refer overleaf

www.umediagnostics.com

Revised October 2011
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www.umediagnostics.com

BRENTWOOD
New North House, Ongar Road, Brentwood, Essex CM15 9BB
Phone: +44 (0) 1277 231 134
Fax: +44 (0) 1277 214 555
Email: brentwood@umegroup.com

Bone Densitometry Nuclear Medicine

CT Ultrasound

MRI X-ray

COVENTRY
The Meriden Hospital, Advanced Imaging Centre, University Hospital Site,
Clifford Bridge Road, Coventry CV2 2LQ
Phone: +44 (0) 2476 647 107
Fax: +44 (0) 2476 604 526
Email: coventry@umegroup.com

CT MRI

HARLEY STREET
27 Harley Street, London W1G 9QP
Phone: +44 (0) 800 028 2288
Fax: +44 (0) 20 7636 4227
Email: harleystreet@umegroup.com

CT Ultrasound

Open MRI X-ray

SWINDON
BMI Ridgeway Hospital, Open MRI Centre, Moormead Road, Wroughton,
Wiltshire SN4 9DD
Phone: +44 (0) 1793 812 202
Fax: +44 (0) 1793 812 254
Email: swindon@umegroup.com

Open MRI

WEYBRIDGE
Berkeley House, 68 Baker Street, Weybridge, Surrey KT13 8AL
Phone: +44 (0) 1932 837 700
Fax: +44 (0) 1932 837 711
Email: weybridge@umegroup.com

CT Nuclear Medicine

MRI Ultrasound

Mammography X-ray

CARDIFF
Copse Walk, Cardiff Business Park, Cardiff CF23 8RB
Phone: +44 (0) 2920 546 000
Fax: +44 (0) 2920 735 262
Email: cardiff@umegroup.com

Open MRI

GORING HALL
Open MRI Centre, Bodiam Avenue, Goring-by-Sea, West Sussex BN12 5AT
Phone: +44 (0) 1903 502 940
Fax: +44 (0) 1903 502 426
Email: goring@umegroup.com

Open MRI

HENDON
30-100 Colindeep Lane, Hendon, London NW9 6HB
Phone: +44 (0) 20 8205 1100
Fax: +44 (0) 20 8905 9166
Email: hendon@umegroup.com

Open MRI

SEVENOAKS
Beadle House, London Road, Sevenoaks, Kent TN13 2JD
Phone: +44 (0) 1732 455 200
Fax: +44 (0) 1732 455 321
Email: sevenoaks@umegroup.com

CT Ultrasound

MRI X-ray
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