
Abdominal Aortic Aneurysm (AAA) Screening Programme

Self-Referral Form
Self-referrals can only be accepted if all fields have been completed.

Full name

Address

Postcode 

Telephone  
number

Date of birth

10 digit  
NHS number*

GP name  
and address

ONLY 10 DIGIT NHS NUMBERS ARE ACCEPTED.  
If you have an old medical card, it will have an old-style NHS Number made up of both letters 
and numbers. This has now been replaced, for all patients, by a new NHS Number made up 
entirely of numbers. PLEASE CONTACT YOUR GP SURGERY FOR YOUR NEW NHS NUMBER.

Are you able to attend at 
short notice?

Are there any dates  
(ie holiday dates) you would 

like us to avoid?  
If yes please give details

How did you find out about 
the screening programme?

Preferred screening sites

Please return the completed form to: 
SYB AAA Screening Programme  
Montagu Hospital                         
Adwick Road                       
Mexborough S64 0AZ
Tel: 01709 649100 Email: dbh-tr.dbhaaa@nhs.net

For office use only: .......................................................................

Date received in office: ..........................................................

Appointment offered: ..............................................................
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