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VASCULAR LABORATORY REQUEST FORM
Vascular Lab, Lewisham and Greenwich NHS Trust, Tel: 020 833 3000 ext 3425,  Fax: 020 8333 3113
	☐ Vascular Lab, University Hospital, Lewisham
	☐ Main Ultrasound Dept, Queen Elizabeth Hospital
	☐ London Bridge Hospital
	☐ Lycahealth, Canary Wharf
	☐ Lycahealth, Orpington


[bookmark: _GoBack]
	Please fill out or insert patient sticky label, and tick where necessary (Please note incomplete request forms may result in appointment delays)

	SURNAME:
	
	FORNAME:
	
	REFERRING GP:
	


	NHS NUMBER:
	
	DATE OF BIRTH:
	
	GP PRACTICE ADDRESS:
	

	PATIENT ADDRESS:
	


	
	


Examination(s) required (please tick appropriately within boxes):
	VENOUS DOPPLER SCANS
	 
	Limb:

	Venous Insufficiency 
	(30mins) Primary Varicose Veins
	☐
	Left ☐
Right ☐
Both ☐

	
	(45mins) Recurrent Varicose Veins
	☐
	

	
	(30mins) Deep Venous Insufficiency
	☐
	

	DVT
	(30mins) Post-Phlebitic Syndrome
	☐
	

	
	(30mins) Acute DVT Lower / Upper Limb
	☐
	

	Clinical Information: 
	Varicose Veins☐   Ulceration☐   Acute Pain☐   Swelling     ☐   Skin Changes       ☐  Previous DVT(s)☐     D-Dimer Score [        ]  Previous VV treatment (EVLT/Stripping/sclerotherapy) (GSV/SSV) ☐

	
	

	Additional info if possible:
	 


	     
	 

	
	
	 
	 

	ARTERIAL DOPPLER SCANS        30mins) ABPI  ☐                   (30mins)  Exercise Test ☐
	
	Limb:

	(30mins) Carotid Duplex Scan (please provide symptoms of CVA or TIA in addition to risk factors below)
	☐
	Left ☐
Right ☐
Both ☐

	Abdomen
	(30mins) Aortic Duplex Scan
	☐
	

	
	(45mins) Renal Arteries Duplex Scan
	☐
	

	Upper Limb Arterial
	(30/60mins) Thoracic Outlet Syndrome
	☐
	

	
	(30/60mins) Arterial Upper Limb Duplex Scan
	☐
	

	Lower Limb Arterial
	(30/60mins) Arterial Lower Limb Duplex Scan
Please provide info on Known Graft(s) and location(s):         
	☐
	

	Clinical Information: 
	Acute presentation ☐   Pain ☐    Pallor ☐     Pulselessness ☐    Paresthesia ☐  Paralysis ☐   Post Op Surveillance ☐   Known PVD ☐  Intermittent Claudication         Yards ☐   Ulcer ☐  Diabetic type 1/ 2  ☐       Smoker ☐         IHD ☐     HTN  ☐    

	
	

	Additional info if possible:
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