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Cardiac Prevention & Rehabilitation Referral Form  
All referral forms to be completed and emailed to the cardiac rehabilitation team on
Stgh-tr.CardiacRehab@nhs.net /Phone: 020 8725 1396

PP



Patient Details
NHS No…………………………………………………………MRN…………………………………………………………………………..
Patient Full Name……………………………………………………………………………M/F………………………………………….
Address…………………………………………………………………………………………………………………………………………….
Post Code…………………………Telephone (H)…………………………… (M)…………………………………………………….
GP Details
General practitioner…………………………………………………………CCG Code………………………………………………
Address………………………………………………………………………………Post Code…………………………………………….
Practice Code………………………..Telephone…………………………..Fax……………………………………………………….

Date of Admission…………………………..Date of Discharge…………………………………………………………………..
Diagnosis………………………………………………………………………………………………………………………………………….
Echo Report Attached Y/N………………EF………………………..LV Function………………………………………………..
Risk factors: Smoking □ Diabetes □ HTN □ Cholesterol □ FH □ Diet □ Exercise □ Alcohol □ BMI □
Current Medications:______________________________________________________________
[bookmark: _GoBack]________________________________________________________________________________
________________________________________________________________________________
Past Medical History: ______________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Pending tests/Investigations: ________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Name of Referrer_________________________________Position_______________Date________
Contact_________________________For official use: Date Referral  received……………………….1st Contact……………………Date Offered……………..
App Date……………………………….Time………………………………Venue………………………….Assess By………………..


