

          Rapid Access Heart Rhythm Clinic


	PATIENT AND GP DETAILS

	Surname: 
	First name: 

	Hospital number: 
	Date of birth: 

	SEX:M
	GP  

	Address to send appointment:

	Practice Address:


	Tel Number  
	Tel Number 

	

	REFERRAL CRITERIA



	Palpitations     
	YES/NO

	Syncope          
	YES/NO

	ECG Evidence of Arrhythmia 
	YES/NO

	

	

	Relevant medical history 

(including (BP, CVA/TIA, Diabetes, Known IHD)
	Recent blood tests including TFT’s

	
	

	

	Current Medication

	
	
	
	

	 
	
	
	

	
	
	
	

	
	
	
	


Doctor’s signature:





Date:  
	Illegible or incorrectly completed forms will be returned and result in delays to the service


Arrhythmia Team, Cardiology Department, St. Bartholomew’s Hospital, 

West Smithfield, London EC1A 7BE
Enquiries 0203 765 8844 

Email bhnt.arrhythmianurses@nhs.net

