
 

 

Appendix 3: Operation and Interventional Radiology booking forms 
 

ID label (attach once available) 
Name 
DOB 
Hosp. No. 
 
Named Consultant only  

 Miss Hulin 

 Mr Lee 

 Mr Metcalfe 

 Mr Kuhan                       Mr Rittoo 

 Mr Vlachakis 

 Mr Watson 

 Mr Wijesinghe 

Procedure Free Text:- 
Or Tick  on reverse 
of form 
 
 
 
 

Procedure Free Text  
 
 
 
 

R     L     Bilateral     N/A                                               Anaesthetic  GA     LA  

Booking – Surgical (mark all applicable) 
 
Operation                  =>  suitable inpatient only  
 
Patient co-morbidity  =>  suitable inpatient only   (book to POA clinic) 
 

Rapid referral (within 2 weeks)  Urgent (within ______ weeks) Routine  

Estimated duration of procedure (including anaesthetic time) 

Additional comments/instructions  
 
Non standard theatre equipment __________      
Patient preparation e.g. anticoag management   
 
Image Intensifier _______________________   
Implant                _______________________   
Microscope         _______________________   
Frozen Section   _______________________   
HDU/ITU Bed     _______________________   
 
Estimated length of stay/days -  

FREE TEXT – Additional Comments  
 
 
 
 
 
 
 
 
 
 

Surgeon completing form (print name) -  

 
TO BE COMPLETED BY PRE-OP ASSESSMENT DEPT 

Contact numbers 
 

Any periods of non-availability -  
 

Home  
 

Patient will accept short notice       

Work 
 

Morbidly obese patient (BMI >35)   

Mobile 
 

Travel problems (earliest time to get to RBCH) 
 

Email 
 

 

FREE TEXT  
 
 
 
 

 



 

 

 


