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                                                                           Northwick Park & St Mark’s Hospitals


REQUEST FOR PRIVATE VIRTUAL COLONOSCOPY (VC) 

Dr David Burling (MRCP FRCR MD) at St. Mark’s Hospital

 
Private VC program co-ordinator  ( 07770 784911   8am until 4.30pm Mon-Friday  – please leave a  message outside these  hours and we will call you back as soon as possible ) or call Joanne Chittenden (PA to Dr David Burling) 020 8235 4184 (2.00pm-5.00pm)
	Patient name & address/ label

(If no label: D.O.B & hospital no.)


	Date:
	Referring doctor:

	
	Referring Doctor contact details

Centre:

Telephone no:

	
	LMP date if applicable

	Patient’s contact telephone number/s (incl. mobile) to organize examination:

	Patient Category: (please tick if applicable)

1.
Asymptomatic (screening)
 FORMCHECKBOX 
 


If yes, strong family history
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

2. 
Symptoms

Change in bowel habit
 FORMCHECKBOX 
 


Rectal bleeding
 FORMCHECKBOX 
 


Anaemia
 FORMCHECKBOX 
 


Abdominal pain
 FORMCHECKBOX 
 

        Weight loss
 FORMCHECKBOX 
 


Palpable mass
 FORMCHECKBOX 
 

       Other  ……………………………………………………………………........

3.
Known colon cancer
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


(rectum or distal sigmoid) for ‘one stop’ evaluation of proximal colon and staging scan

4.
Prior incomplete colonoscopy
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


Reason for failure


	Bowel Preparation: (please tick)
1.
Will your patient find a standard laxative regime too
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


physically demanding ? If yes, we will consider a reduced 


laxative regime with faecal tagging . (Please see National Patient Safety Agency Rapid Response Report NPSA/2009/RRR012)

2.
Has your patient got an iodine allergy?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	PRIVATE PATEINT DETAILS:  

Is the Patient Self-paying?  Yes/ No    If Yes, how will the patient pay?    Cheque/Credit Card (£899.00+VAT)

Is the Patient Insured? Y/N.  If Yes, 

Name of Insurance Company………….……..……………Membership No…………….…………….. 


(Please complete and return to Dr David Burling via Fax: 020 8235 4122 or mail to Intestinal Imaging Centre, Level 4V, St. Mark’s Hospital. Watford Road, Harrow, HA1 3UJ. 
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