
BLOCK CAPITALS ONLY PLEASE 

 Patients can only be referred by their clinician 

Limerick: T: 061-490590; F: 061-490595 | Galway: T: 091-750900; F: 091-750909 | Ballinasloe: T: 090-9624653; F:  090-9625115 | Kerry: T: 066-7164500; F: 066-7164501 | Cork: T: 021-4935004; F: 021-4935005 

Dublin: T: 01-6579001; F: 01-6579099 | Clane: T: 045-989750; F: 045-989751 | Tullamore: T: 057-9358337; F: 057-9358341 | Drogheda: T: 041-9805700; F: 041-9805702 

Belfast: T: 0044-2890802145; F: 0044-2890802546 | Derry: T: 0044-2877765960; F: 0044-2877763381 | Fermanagh: T: 0044-2866382249; F: 0044-2866382656 

 

 

Referrer Details  Patient Details 

Doctor’s Name    Patient Name  

Address    Address  

      

      

Telephone/Bleep    Date of Birth  

Fax    Contact Tel  

Email      

Medical Council No    Male  Female  
  

Examination Details  Insurance Details 

MRI   DEXA   VHI   Quinn   Aviva   GMA   ESB   Other   

CT   Ultrasound    Other (Please specify)  

X-ray   Foetal Ultrasound   

 

Previous Examination Yes   No    Date of Previous Examination  

    

Last Menstrual Period   Creatinine / eGFR  

 

Clinical Information  

 

 

 

 

Doctor’s Signature Date 

 

Website: www.alliancemedical.ie 

 

http://www.alliancemedical.ie/

