
Full Name:

Date of Birth:

NHS Number:

 
Name:

Phone Number:

Email:

Address:

Sex at birth:

Phone Number:

Have you had MRI before? If so, when and where?

What were you doing when the pain began?

Do you have any other medical conditions e.g. OA, RA?

Are you taking any medications?

Please briefly describe your symptoms:

 
Please select the area you wish to be scanned, you may select multiple areas if required, up to a
maximum of three. Package details and prices overleaf, please note that any option that indicates
multiple joints e.g. Hips (both) will be counted as two parts. 

Elbow (Left)

Elbow (Right)

Elbows (Both)

Foot (Left)

Foot (Right)

Feet (Both)

Hand (Left)

Hand (Right)

Hands (Both)

Hip (Left)

Hip (Right)

Hips (Both)

Knee (Left)

Knee (Right)

Knees (Both)

Shoulder (Left)

Shoulder (Right)

Shoulders (Both)

Wrist (Left)

Wrist (Right)

Wrists (Both)

Please note we do not
currently accept

referrals for spine. 

Please mark an X on this body map to show
where you are experiencing pain specifically,
and also describe the location in words:

History

GP Information

Patient Information

Choose your MRI Package

Area(s) of Interest

It is a requirement that we communicate results to your NHS GP in order that they can
make recommendations about your future care. By submitting this form you
acknowledge and accept that:

A copy of your report will be sent to your GP
Neither the radiographer who has conducted the scan or the radiologist reporting it
is able to discuss the findings of the scan with you
It is important that you discuss your results with a medical professional and do not
use AI to analyse the report as that is not a reliable source of information

MRI SELF
REFFERAL FORM

Email:

Female Male    Address:

Please return this form to the Imaging department at Hampshire Hospital or email it to:
hampshireclinic.radiology@circlehealthgroup.co.uk. (Please note that this email address is only
for requesting or sending MRI request forms, results etc will not be discussed via email)



By submitting this form you are consenting for the
Imaging department to contact you in relation to this
examination, booking, subsequent payment etc. 

Signature:

Date:

Consent

 Your MRI Journey
 

 

 

 

 

 

1. Choose your MRI package
Choose the option that suits you and book your appointment directly with Hampshire Clinic. A straightforward option if you are
looking for an MRI scan of a joint. 

MRI of one joint – £495  
A focused option if you're experiencing symptoms in one particular joint. 

MRI of two joints – £900 
Ideal if you're experiencing symptoms in two joints and would like both areas assessed as part of the same pathway. 

MRI of three joints – £1,100 
For patients experiencing symptoms in three joints who would benefit from a broader assessment. 

2. Have your MRI 
Your scan will be carried out by our experienced imaging team. The report usually available within 48- 72 hours. 

3. Meet with a physiotherapist 
As part of your package, you'll have a full physiotherapy assessment. 
Your physiotherapist will discuss your symptoms, talk through your MRI results and answer any questions you may have. They
can then recommend the most appropriate next steps based on your assessment. 

4. Decide what happens next 
You won't be left wondering what to do after your MRI. Depending on your symptoms and assessment, your physiotherapist
may recommend continuing with treatment at Hampshire Clinic. This could include: 

Recover - Physiotherapy 
Continue with a tailored programme of physiotherapy to help improve movement, strength and function. 

Follow-up physiotherapy appointments 
A programme tailored to your needs 
Advice and exercises to support your recovery 
Ongoing support from your physiotherapy team 

Relieve - Joint injections 
For suitable patients, joint injections may be an option to help manage pain and inflammation. 

Expert - Orthopaedic consultation 
A consultant can review your MRI, discuss your symptoms and explain the treatment options available to you. Where
appropriate, this may include non-surgical treatment or consideration of surgery.

Please return this form to the Imaging department at Hampshire Hospital or email it to:
hampshireclinic.radiology@circlehealthgroup.co.uk. (Please note that this email address is only
for requesting or sending MRI request forms, results etc will not be discussed via email)
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