
	URGENT SUSPECTED TUBERCULOSIS REFERRAL FORM 
People who have a smear-positive result or imaging features highly suggestive of smear-positive TB (for example, evidence of cavitation on chest X-ray) should be referred to the TB clinic for assessment the next working day. 

People who are not smear-positive but have imaging that suggests pulmonary or laryngeal TB should be referred to the TB clinic for assessment as soon as possible. This should be no later than 5 working days after a referral.

Please ensure you provide the patient’s correct contact details in full. 

	

	Imperial College Healthcare NHS Trust

Please select the patient’s preferred hospital:

Charing Cross Hospital  FORMCHECKBOX 
 
Hammersmith Hospital  FORMCHECKBOX 

St Mary’s Hospital  FORMCHECKBOX 
 

Central referral contact information
Fax: 020 3312 6969

Email: ichc-tr.tbserviceimperial@nhs.net


	Patient details
	GP Details

	NHS No:
	Dr:

	Surname:
	
	Address:

	First Name:
	
	

	Age / D.O.B:
	
	Tel:
	Fax:

	Address: 

Postcode:
	Email:

	
	Date of decision to refer:

	Tel day: 
	Tel eve:
	Signature:

	email
	

	Have you informed the patient that you suspect tuberculosis?                                                            Y / N 

Have you told the patient they will be offered an appointment as above?                                           Y / N

Has the patient had a previous diagnosis of tuberculosis?                                                                  Y / N                 

	Has the patient previously visited this hospital? Y / N

Hospital number (if known):
	First language:

Interpreter required?
Y / N

	Symptoms and Clinical Findings

	Presenting complaint / symptoms:


	If Chest X-ray already obtained: 


Chest X-ray done, report not yet received
(
Chest X-ray done, report received
(

Date and report (please enclose / fax): 


	Additional Information: Include any investigations arranged or results obtained and any other information you think is relevant.

Continue on a separate sheet if necessary ensuring patient details and referring doctor’s name are on additional sheets


	Imperial College Healthcare NHS Trust

TB Service

5th Floor 5 North Room 30

Charing Cross Hospital

Fulham Palace Road London W6 8RF
Tel:  020 8383 8805 

Fax: 020 8383 8816

TB Service

5th Floor Hammersmith House

Hammersmith Hospital

Du Cane Road London W12 0HS

Tel:  020 8 383 3074

Fax: 020 8 383 2010 
Chest & Allergy Clinic

Mint Wing

St Mary’s Hospital 

Praed St

London W2 1NY

Tel:  020 3312 6025 

Fax: 020 3312 6969
Central referral contact information
Fax: 020 3312 6969
Email: ichc-tr.tbserviceimperial@nhs.net



GP referral for suspected TB Imperial

