North London Cancer Network

Suspected Gynaecological Cancer Referral Form

To make a referral, FAX this form to the relevant Hospital.  You may also fax an accompanying letter/ print out if you wish to do so.


DATE OF REFERRAL:

Please (the corresponding box for the hospital the referral is being made to:

	Barnet

Fax: 020 8216 4175

Tel:  020 8216 4332
	
	Chase Farm

Fax: 020 8375 1977

Tel:  020 8370 9079
	
	North Middlesex

Fax: 020 8887 2663/4

Tel:  020 8887 2661/2
	
	PAH

Fax: 01279 827 171

Tel:  01279 827 550
	

	Royal Free

Fax: 020 7472 6399

Tel:  020 7830 2567
	
	UCLH

Fax: 020 7380 9932 

Tel:  020 7380 9599
	
	Whittington

Fax: 020 7288 5621

Tel:  020 7288 5511/12
	
	
	


	The PATIENT:
	
	REFERRAL INFORMATION  must be completed
	
	

	SURNAME:
	
	
	
	

	
	
	Lesion suspicious of cancer on cervix or vagina on speculum examination or smear suggesting cancer
	Y
	N

	FIRST NAME:
	
	
	
	

	
	
	Lesions suspicious of cancer on clinical examination of vulva
	Y
	N

	ADDRESS:
	
	
	
	

	
	
	
	
	

	
	
	Suspicious pelvic mass on pelvic ultrasound

(Not fibroids/urol/gastrointestinal) 
	Y
	N

	DOB                                                              
	
	
	
	

	TEL NO: 
	
	>1 or a single heavy episode of postmenopausal bleeding (PMB) in women >55 years not on HRT
	Y
	N

	HOME NO:
	
	
	
	

	WORK NO:

MOBILE NO:
	
	HRT: Unexpected or prolonged bleeding persisting for more than 6 weeks after stopping HRT
	Y
	N

	
	
	
	
	

	NHS NO (required):


	
	
	
	

	Has the patient previously visited the hospital? Y/ N   

 
	Last Smear result and date:
	
	

	Hospital No:           

                                                                             
	
	
	

	Is Transport required?                                            Y/N


	Further Details
	
	

	Is an interpreter required? If yes, which language


	
	
	

	Family History:


	
	
	

	Medical History:

Medication:
	Information given to Patient
	
	

	The REFFERING GP: 
	

	
	

	NAME:
	

	
	
	
	

	ADDRESS:
	
	
	

	
	
	
	

	TEL NO:
	
	
	

	FAX NO:
	
	
	

	
	
	
	

	GP SIGNATURE:
	
	
	


