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Patient images request form
	Section 1                               PERSONAL DETAILS

	Family name
	

	First name
	

	Date of birth
	

	NHS no. (if known)
	

	Hospital number
	

	Email address:
	

	Address:
Postcode:
	

	
	

	Section 2                               EXAMINATION DETAILS

	X-ray examination(s)

requested and date
	

	
	

	Section 3                                 PATIENT  AUTHORISATION

	I AGREE TO IMAGES BEING SENT ELECTRONICALLY

	Signature
	

	Name


	

	Date
	

	Contact number
	


Do you have an Apple computer?         Yes                       No  

This enables us to know what format to put your image in.

Please include proof of identification (copy of utility, driving licence or passport) – all copies will be destroyed once identification has been confirmed.

COMPLETED FORMS TO BE FAXED TO: 023 8120 4787 OR EMAIL: IMAGETRANSFERREQUESTS@UHS.NHS.UK
PACS/CRIS Team, AC46, Mailpoint 136, C Level, South Academic Block, University Hospital Southampton NHS Foundation Trust, Tremona Road, Southampton, SO16 6YD                  Tel: 02381204390

