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	BEDFORDSHIRE HEART FAILURE SERVICE -  REFERRAL FORM
The service accepts any patient with confirmed heart failure by echocardiogram as per NICE guidance.

Should the patient you refer not have any echo report from the last 18 months or confirmed heart failure the referral will be returned with recommendations for further investigations.

WHEN FULLY COMPLETED PLEASE EMAIL TO beds.heartfailure@nhs.net
(all fields must be completed or the referral will be returned)

	PATIENT DETAILS

	NHS NUMBER
	
	NAME
	

	DATE OF BIRTH
	
	AGE
	
	GENDER
	F
	M

	ETHNICITY
	
	KEY SAFE NUMBER
	

	ADDRESS (Incl. Postcode)
	

	

	TELEPHONE No
	
	MOBILE No.
	

	VISIT CRITERIA (PLEASE TICK)
	
	Patient visits GP surgery
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Essex Partnership University
NHS Foundation Trust

Interim Chair: Janet Wood
Interim Chief Executive: Sally Morris



SPEAKS ENGLISH?
	
	INTERPRETER REQUIRED?
	

	
	
	
	
	
	
	

	
	
	GP visits patient at home
	FIRST LANGUAGE 
	

	Does the patient require Advocate?
	
	Is patient aware of referral?
	

	
	
	
	

	GP NAME AND FULL ADDRESS 
	TELEPHONE No
	
	
	
	
	
	
	
	
	
	
	

	

	REFERRAL DETAILS

	REFERRAL DATE
	
	REFERRER
	

	ALLERGIES AND CURRENT MEDICATION
	CONTACT
	

	
	
	

	REASON FOR REFERRAL (INCL. Medical history, current symptoms and treatment)

	Has consent been given to share patients records for the duration of care?
	
	

	

	Copy of echo must be included                                                                                                                 

	


N





Y





Y





N





N





Y





N





Y





YES





NO








Bedfordshire Heart Failure Service, John Bunyan House, 3 Kimbolton Road, Bedford, MK40 2NT.  
Tel: 01234 315875 Email: beds.heartfailure@nhs.net

