
 

 

Open Access Echocardiography Service 
 
Date:  
 
Patient Details 
Name:   
Gender: 
DOB:  
Address: 
 
Home no:  
Mobile no:   
NHS No:   
Hospital Number:     
    
GP Details 
GP Name:  
Practice Code:  
Practice Address:  
 
Tel:  
Fax:  
 

Past Medical History 
 

IHD
  

Hypertension
  

Rheumatic Fever
 

Diabetes
 

Other
 

 

Diagnosis 

 
 
 
 
Medication- Please attach current medication list  

 
Please fax this request form to Cardiology Department Fax: 01226 288614  
 
Alternatively referrals can be made by telephoning: 01226 432171, or posting 
to the address below: 
 

Cardiology Department 
Barnsley Hospital NHS Foundation Trust 
Gawber Road 
Barnsley 
S75 2EP 

 



 

 

 


