
	GP REQUEST FORM: CLINICAL EXPEDITE (Outpatients Department)

	Use this form to request expedition of an outpatient appointment for a patient already referred to the Trust who for urgent clinical reasons need to take priority

PLEASE NOTE THAT THIS FORM WILL BE REVIEWED BY THE SPECIALITY CONSULTANT

	Name and Practice of Referring Clinician

	Patient Name:
	Patient Date of Birth/Age:
	Speciality you wish to expedite: 
	UBRN:
	NHS Number:

	Please Enter Name
	Enter Date of Birth

	Speciality
	
	

	
	
	Consultant:
	
	

	
	
	Consultant
	
	

	

	Are you expediting an appointment already booked which you consider too far ahead?

(tick as appropriate)
	Is the appointment you are expediting a new or follow up? (Delete as appropriate)
	If New Appointment, please state date patient referred to PAH 

(ASI date)

	 Yes
	 No
	 New
	 FORMCHECKBOX 
 Follow Up
	

	If yes, date of appointment: Please Enter
	
	
	

	

	Expedite Reason:    Please state your reasons for this patient to take clinical priority over other patients

This patient was referred to you for assessment of

Please enter your original problem here

We would be grateful if you could consider expediting this appointment based on the below report of a change in their condition since referral:

brief description of change in symptoms since your referral



	Referring Clinicians Signature:      
	Date: 

	

	This section for hospital use only:

	Approved for expedite? (tick as appropriate)
	Expedite Instructions ie clinic code, overbook, etc:

     

	 Yes
	 No
	

	Consultant Name (Print): 
	Consultant Signature:      
	Date: 
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GP Practice Instructions:  Please email completed form to: 

tpa-tr.GPClinicalCorrespondence@nhs.net
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