
                    

11 July 2012 
 

Antenatal Referral Form 
(to generate Scan Appointments only) 

 
All Fields Must Be Completed and in Print 
 
First Name: 
 
Title: Ms, Mrs, Miss:   
 

Last Name: 
 

Date of Birth: 
 

Hosp No: 
 

Preferred First Name: 
 

Marital Status: 
 
 

NHS No: 
 

Previous Names: 
 

Country of Birth: 
 

Ethnicity: 
 

Religion: 
 
 

Interpreter Required?    Y/N 
 
Language:  

Current Address: 
 
 
 
 
 
Post Code:   

Next of Kin: 
 
Name:  
 
Address:  
 
 
Telephone number with consent: 
 
Relationship to above: 

Telephone Numbers with consent: 
 
Home:  
 
Mobile:  

Permission to text appointments? 
 
Y/N 

GP Name & Registered Practice Address: 
 
Ramsey Health Centre 
Mews Close 
Ramsey 
Huntingdon, Cambs 
 
Telephone Number: 01487 812611 
Registered Practice Code: D81059 

Midwife (Name) 
 
 
 
 
Mobile No:    

Clinical Details:         
 
Parity: 
 
Multiple pregnancy:    Y/N 
 
LMP: 
Has scan been booked with EPAU if LMP unknown?  Y/N 
 
EDD: 
 
Early scan in EPAU: 
 
Date:                                      Gestation: 
 

 
 
Current weight & height 
 
Current BMI 
  
 

Discussion of Choices: Please indicate as appropriate with a tick 
 

Woman consents to dating scan Yes                                        No 

Woman consents to detailed scan Yes                                        No 

Preference - please e-mail to hinchingbrooke.antenatal@nhs.net 
If necessary please fax to Ante Natal Office Safe Haven – Fax number:  01480 363528 

 

mailto:hinchingbrooke.antenatal@nhs.net

