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EXERCISE TEST REFERRAL

All fields must be completed otherwise the form will be returned:
	Patient Details

	Surname

Forename/s 

D.O.B. 

Sex

Address

Postcode

Phone No.

NHS No.
	


	Clinical Details

	Indication for test
Is patient able to walk safely on a treadmill?

Relevant Medication

Previous MI?

Any other medical problems? Does the patient have a systolic murmur?
Any other information (i.e. Patient uses wheelchair etc)?
	


	GP Details

	Referring GP

GMC No. or GP stamp

Surgery

Phone No.

Box No. (if known)
	 


	Cardiac Dept. use only 

	Hosp. No.

Date of Appt.
	


Signed..................... Date...................................
Email to kch-tr.CardiacNon-InvasiveCoordinators@nhs.net or send to address given overleaf:

Non-Invasive Cardiology, Suite 6, Golden Jubilee Wing, King’s College Hospital, Denmark Hill, London SE5 9RS (Tel: 020 3299 4480) 

