
 

 Private referral form 
 

 
 

 I wish to refer the following patient to Dr Eva Carneiro ____________________________________________ 
 

Patient details 
Patient name  
Date of birth  
Address  
Postcode 

 

Contact number  
Email address  

 
Is the patient insured?  YES / NO 

Referrer details ☐ GP   ☐ Surgeon   ☐ Physiotherapist   ☐ Other Health Professional 
Referrer name  
Address  
Postcode 

 

Telephone/Fax  
Email address  

 
Referral details to be completed by Health Professional 

 
68 Harley Street                                            Please fax this form to The Sports Medical Group 
London, W1G 7HE If you have any queries please call The Sports Medical       
                                                                            Group on  0207 965 7460 / Fax  0207 691 7430  

Relevant clinical information 
 
Please advise us of any symptoms, relevant 
medical history or conditions (referral letter 
may be sent with this form if required) 

Date of Referral 

On receipt of the referral The Sports 
Medical Group will contact the patient to 
discuss the appointment directly. 
 
Level of urgency: 
This week       
Within next two weeks   
Within next month    
When possible    
Earliest appointment available  
 
Has the patient had imaging carried out  
Yes/No 
Please indicate the type of imaging and the 
date 
MRI  YES/NO Date___________________ 
X-Ray  YES/NO Date___________________ 
CT YES/NO  Date___________________ 

 
 
 
 
 

 


