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Patient details (or sticker) GP details (or sticker)

GP name

Address 1

Address 2

Phone

Any clinical questions please telephone:
GSTT -  020 7188 0973
KCH  -  020 3299 4480 

First name

Surname

DOB

Address 1

Address 2

Phone

Abnormal ECG 

Atrial fibrillation and age <65 years 

Hypertension

Urgent symptoms (describe)

Other (describe)

Accessible information needs (AIS) 

Referrals to KCH:
Adult Echocardiography, Suite 6, Golden Jubilee Wing 
King's College Hospital, London SE5 9RS 
Tel: 020 3299 4480 or 
kch-tr.CardiacNon-invasiveCoordinators@nhs.net

INCOMPLETE FORMS WILL BE RETURNED 

Patients with suspected heart failure (HF) should have their NTproBNP checked 
and referred directly to the HF team, if appropriate. 

Requests for echo for suspected HF will not be performed, and requests will be 
returned to the referrer, resulting in delays for the patient. 

If concerned, please refer patients with confirmed heart failure who are under the care of a 
specialist heart failure team to this team rather than for open access echo. 

Indications for echocardiography

Murmur and no symptoms

Murmur plus symptoms suggestive of 
valve disease (exertional breathlessness, 
chest pain, dizziness)

Referrals to GSTT:
Adult Echocardiography, Ground Floor, North 
Wing St Thomas' Hospital, London SE1 7EU 
Tel: 020 7188 0973 or 
gst-tr.Cardiology-non-invasive@nhs.net

DateSignature

HP
Line


	Untitled

	Day: [DAY]
	Month: [MONTH]
	Year: [YEAR]
	First name: 
	Surname: 
	Address 1: 
	GP address 1: 
	GP address 2: 
	GP telephone: 
	Address 2: 
	Telephone: 
	GP name: 
	hypertension: Off
	af: Off
	urgent: Off
	other: Off
	urgent description: 
	other description: 
	AIS description: 
	Signature: 
	Date: 
	ecg: Off
	murmur-+s: Off
	murmur-ns: Off


