
Trials Screening Referral Form 
Information and Referrals (NSW Hunter Region) 

Email: 
Phone: 

participate-sng@newcastle.edu.au 
02 40420 190

Referring Specialist 
Name: ____________________________________________________________ 

Phone: ____________________________________________________________ 

Email: ____________________________________________________________ 

Eligibility Guide 
• • Fluent in English 
• Aged ≥ 50 years • MMSE score ≥20
• Reliable study

partner/informant
• Able of tolerating neuropsychological

assessment
• Formal education of ≥7 years • No serious unstable comorbid conditions

Prior Investigations Amyloid PET Feedback
Please tick if previously completed: Amyloid PET result to be disclosed by: 

☐ MRI in last 6 months ☐ ADNeT trials screening staff
☐ FDG PET in last 12 months ☐ Referring clinician
☐ Consultant letter attached

Further Investigations
Arrange an expedited brain SPECT and FDG PET if amyloid or tau imaging
are negative       ☐  Yes       ☐  No
 

Please provide patient details or affix label 

UR: ________________________________ Date of birth: __________________________

Name: ______________________________ Phone: _______________________________

Address: __________________________________________________________________ 

Email address: _____________________________________________________________ 

Preferred contact (if different): ____________________________________________________ 
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