Breast Clinic                        sussex cancer network
For Non-Urgent Referrals (not 2 week wait)


Other relevant clinical information (including current medication):                                             

(Please feel free to append usual referral letter and any relevant results)
The patient has been told the following about this referral __________________________________

GP Signature:___________________________________________________

                 Date: ~[Today...]










 Date of decision to refer
	
	Conquest  Hospital, Hastings
	     Fax:       01424 438157
	Tel:              01424 757060

	
	Eastbourne District General  Hospital
	     Fax:       01323 438156
	Tel:              01323 413744

	
	Princess Royal Hospital, Haywards Heath 
	     Fax:       01444 453498
	Tel:             01444 441881 ext 4367 (appts)

	√
	Royal Sussex County Hospital, Brighton
	     Fax:       01273 664675
	Tel:              01273 664773 (appts) 

	
	Worthing & Southlands Hospitals
	     Fax:       01903 285107
	Tel:              01903 205111 ext 5818

	To make a referral FAX this form to the relevant hospital clinic

Please  √ box for clinic to which you are referring



Patient: ~[Forename]~[Surname]    

DOB: ~[Date Of Birth]
~[Medication]
NHS





Patient Details         Gender:  ~[Sex]        Date of Birth: ~[Date Of Birth]





Surname:	 ~[Surname]			            First name:	~[Forename]





Address: ~[Patient Address Line 1] ~[Patient Address Line 2] ~[Patient Address Line 3] ~[Patient Address Line 4]





Post Code: ~[Post Code]





Telephone     Home: ~[Telephone Number]	                           Work:





*Hospital No. (if known):


*New NHS No: ~[NHS Number]





*Interpreter Required?  (		           First Language:





  GP Details or Practice Stamp





   Name: ~[Free Text:Name of sender]





   Address: 





  Post Code: 


  Tel. No: 





  Fax No:  


  E-mail:








Previous Clinical�Mammograms?


  Yes (		No (


   


   Where





   When
































Conditions that require referral – but not necessarily urgently


(Discrete lump in patient aged less than 30 years


(Asymmetrical nodularity that persists at review after menstruation


(  Persistently refilling or recurrent cyst


(  Pain – not responding to reassurance


( Age <  50 with bilateral nipple discharge sufficient to stain clothes


(  Age < 50 with blood stained nipple discharge


(  Age > 50 with any nipple discharge





Hospital administration only :                                             	               	     Referral within guidelines  


 


Consultant comments:                                                                                                                             Referral outside guidelines





Date referral received:______/______/______                                                                                Date of first appointment: ______/______/______





Date of fax-back to GP to confirm receipt of referral:  ____/_____/_____











May 2004


