Hepatology Direct Access Fibroscan Request Form 
Send completed form by email to yhs-tr.yorkfibroscan@nhs.net
Updated referral form August 2026 reflecting updated BSG Guidance:
· FIB-4 should be used as first line test for all steatotic liver disease (both metabolic and alcohol-related) and can be used in under 35s. 
· Fibroscan referral is no longer recommended for patients with harmful alcohol intake without a FIB-4.
A Fibroscan test is a non-invasive test to estimate liver fibrosis. For investigation of abnormal liver tests please see Trust guidance www.tinyurl.com/biocheminfo  and follow links to investigation of liver blood tests.
Please ensure the patient is aware of the referral, and the reason for referral has been discussed with them, please discuss modifiable lifestyle adjustments prior to the scan.
	Patient Details
Patient Name
Patient Gender
Date of Birth
NHS Number

Patient Address
Email Address
Home Telephone
Mobile Telephone
Work Telephone




Interpreter Needed ?
	GP Details
Referring GP
Registered GP
Practice Name
Practice Address
Practice Telephone
Practice Code



	DATE OF REFERRAL:



Hepatology Direct Access Fibroscan Request Form         

We are unable to accept urgent referrals for Fibroscan. If there are clinical concerns please refer directly to Hepatology or for urgent medical attention as appropriate. 
If the patient does not meet referral criteria for Direct Access Fibroscan as specified below, please use Hepatology Advice & Guidance. 
We are unable to accept referrals if the following criteria are not met / the form is not completed with correct box ticked. 
Clinical review does not take place during Direct Access Fibroscan procedure, and advice is not provided to the patient. Results will be transmitted to GP for action as appropriate. 

	A:
	
	Age <65years: Fib 4 >1.3




	B:
	
	Age 65+ years: Fib 4 >2.0




Result and next steps
	
	<10kPa: modifiable lifestyle adjustments advised e.g. alcohol reduction / weight loss / exercise


	
	>10kPa – please refer to Hepatology for fuller assessment

Please discuss with patient that there are concerns over the presence of liver fibrosis/ scarring from the Fibroscan test. Please recommend abstinence from alcohol and address metabolic risk factors (HbA1c, BMI and dyslipidaemia)
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