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Non-Medical Referrer (NMR) Application From
Please complete the below form to allow Radiology to assess your application and avoid unnecessary delay. 
What is the purpose of this application? (please tick) :

New Non-Medical Referrer application:





Amendment to an already existing NMR protocol:

Application for a New Staff Group protocol:


Other:
	Personal Details:

	Full Name:


	

	Job Title and Grade:


	

	Professional Registration Number: 


	

	Role Speciality and Location:


	

	Email Address:


	

	Referral site location:

(i.e., which hospital will you be referring into: Ipswich, Colchester, Clacton, cross-site):


	

	Qualifications and year obtained: (Include professional qualifications and date obtained and all additional study relevant to your role that will allow us to ascertain your suitability to become a NMR.  If working towards a qualification please provide the date of expected qualification)
Evidence of further study examples include: MSc, PGDip, Independent Prescriber, relevant study events. 

Experience examples include: previous work as an Advanced Care Practitioner, Clinical Nurse Specialist or your professional equivalent etc. 
	

	NMR Line Manager and Supervising Lead’s Details:


	Name and job title of Line Manager:

 
	

	Email address of line manager: 


	

	Signature of Line Manager to confirm they agree to the above person becoming a NMR: Applications cannot be processed without this signature. 

	

	Name and job title of Supervising Consultant/Supervising Clinical/Medical Lead:

This is the person ultimately responsible for overseeing your clinical work. 


	This application must have been discussed with your supervising medical lead as their signature will be required on the finalised protocol agreement. No signature is required for this application. 

	NMR specifics and requirements: 

	Please select one option:
	
	I will be referring as part of the clinical team, where the team will act on the radiology report

	
	
	I will be referring as part of the clinical team, where a clinician will undertake an initial review of the images prior to the radiology report

	
	
	I am an autonomous practitioner, I will review images and make decisions on patients treatment prior to the radiology report

	Will you be using an already existing protocol?: (i.e. Do any of your colleagues in the same or similar role to you,  already refer? If yes, what protocol is this or alternatively give your colleagues name)
	

	Date of any previous NMR/ IR(ME)R course:


	

	Anatomical areas you wish to request, including modality:

(This is just a request, it does not guarantee acceptance of these exams)

	(e.g. chest x-ray, Abdo US, Pelvis CT, spinal MRI etc.)

	What is the purpose of the applicant becoming a NMR?  (I.e. How is it going to improve patient experience and patient management? Who is going to be responsible for acting on the Radiological results?)  
	

	Any other information you feel would help your application:


	Please continue on a separate sheet if necessary


· Completed forms will be assessed by the Radiology team and an appropriate Specialist Radiologist if required. Unsuccessful applicants will be informed by email.

· Successful NMRs cannot refer until an agreed protocol has been set up and signed by all parties involved.  
· NMR authorisation will only be completed once the referrer has undertaken the necessary NMR study session as directed by Radiology. This will include your responsibilities and legal requirements as a NMR, as well as training on the Ionising Radiation (Medical Exposure) Regulations (IR(ME)R) 17, basics principles of ionising radiation and radiation protection.
By signing and returning this form;

· I agree to abide by the non-medical referral authorisation process and understand that I cannot refer until I have been authorised and informed that I may do so by Radiology.

· I confirm that the details I have provided are accurate and correct. 


Return completed form to:  
nmr@esneft.nhs.uk 
Name of Applicant: 








Signature of Applicant: 
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