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DEXA GP Referral Form
      Email to: nuffieldyork.radiology@nhs.net 

	Patient Information 
Patient Name:  
NHS Number: 

DOB:  
Address: 
Telephone Number: 
	Gender: 
Is the patient pregnant: Y ☐  N ☐
Age at Menopause 


	Are there any special requirements meaning the patient would need a longer appointment time, please comment:



	Referring Clinician

Date of referral:
GP Name : 

GP Practice: 

GMC Number:                                      (compulsory for sending by e-mail)

	Diagnosis (For Fragility Fractures only)

If you suspect your patient has an undiagnosed vertebral fracture please refer for an Inter-Vertebral Assessment (IVA) in addition to the DEXA by ticking this box  ☐
Click here for the guidelines
Mechanism of fracture: 

Date of fracture:


	Clinical Indications for Bone Mineral Density Measurement

Please tick appropriate box(es)

☐ Previous low trauma fracture >50years  

Untreated hypogonadism (i.e. HRT refused or inappropriate)

☐ Peri-menopausal with two or more risk factors (see below)

☐ Premature natural/surgical menopause (<45years)

☐ 2 year amenorrhoea > 6months and not pregnancy related

☐ Glucocorticoid use > 3months, patient <65years. 

Risk of secondary osteoporosis: 

☐ Malabsorption                                                                             ☐ Inflammatory Bowel Disease

☐ Chronic Liver Disease                                                                 ☐ Thyrotoxicosis

☐ Hyperparathyroidism                                                                   ☐ Inflammatory Rheumatic Disease
☐ Radiological osteopenia or vertebral deformity

Other Risk Factors:

☐ Family history of osteoporosis/maternal hip fracture <80years

☐ Alcohol intake >35u/w (F), >50 u/w (M)                                      ☐ Low BMI <19
☐ Height loss >2cm in 1 year                                                         ☐ Assessment for lung transplant

Any additional comments: 
Medication:
Consultation date and time
Full description
Dose
Quantity
Problems: 
Start date
End date
Problem



