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	Please note there are separate referral forms and pathways for Breast Symptoms not suspicious of cancer and Familial risk of cancer.
Please only use this form for suspected cancer.

	Please email to:
twoweekwait.elht@nhs.net
or if e-mail is unavailable, please fax:
01282 801395
	Hospital Use Only      
Appointment Date:
Time:  
Confirmed



Map of Medicine Link: Hold CTRL +Click Here	Nice Referral Guidance: Hold CTRL +Click Here 
	Patient Details

	Name
	[bookmark: P5XPfirRBM4AnjnVqY92][bookmark: PdL4nEHLxhK8l1z5XICa]Title Given Name Surname
	DOB
	Date of Birth
	Gender:
	Gender

	NHS No:
	NHS Number
	Hosp Num
	Hospital Number
	

	Address
	[bookmark: PZeMQhAgTdkzNVe7cmQL][bookmark: PSM4ffpQONvIn8EO5kRb][bookmark: PB2xk5QNNwlLppQsFKfk][bookmark: PnIHs6o4CtWlbVSj76bj]Home Address House Name/Flat Number Home Address Number and Street, Home Address Village, Home Address Town. Home Address Postcode.

	Tel.
	[bookmark: PJg4bkwXetywJBpOaUh3]Patient Home Telephone   Patient Mobile Telephone
	
	UK Resident
	Yes |_|   No  |_|

	Interpreter Req
	Yes  |_|   No  |_|
	If so which Language
	     
	Date of Ref
	Free Text Prompt 

	GP Details

	[bookmark: OzM961hyhIrFVwx8rwlD][bookmark: OPHNsa2sukFPdR6nlQNx][bookmark: Og17AyZsS26bS8lZgfBv][bookmark: OvjoyXbAdeTQ3Tk3kjLP][bookmark: OZkmKmVgFwnozCqjd4QR][bookmark: OchnofJ33Nc5e2OilYBQ][bookmark: OFqGddESoyPhLAteoTeY]Free Text Prompt , Organisation Name, Organisation House Name/Flat Number, Organisation Number and Street, Organisation Village Organisation Town Organisation County.  Tel: Organisation Telephone Number



	Please check that the patient’s address and daytime contact number are up to date.  If any of the details have changed please add here:      

	Has the patient been informed that this is an urgent referral and they need to attend an appointment within 2 weeks and this may be at BGH, RBH or Rossendale PCC?
	Yes  |_|

	Has the patient been given a 2 week referral information leaflet explaining the risk of cancer?
	Yes  |_|



Please ensure you have closed the last consultation before completing this form. This will enable the clinical information you have written to populate the space below. 
Consultations 
	Comments / Other clinical information, including investigative results:
     



	
Is the patient currently taking anticoagulants, (warfarin or new oral anti coagulants)?       No   |_| Yes  |_|

If ‘Yes’ please ensure the name and dose is captured on this form in the medication section or write this in the box below: 
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Please type ‘X’ in grey box closest to site
	Refer people aged 30 and over and have an unexplained breast lump with or without pain     	|_|                       


	Refer people aged 50 and over with any of the following symptoms in one nipple only             |_|  
· Discharge
· Retraction
· Other changes of concern


	Consider referral in people with skin changes that suggest breast cancer 	                |_|  

	Consider referral in people aged 30 and over with an unexplained lump in the axilla	                |_|  



	Family History Details
[bookmark: Text9]Single Code Entry: FH: * - breast...       

	[bookmark: Check9][bookmark: Check11]1st Degree Relative   	Breast  |_|     		Other Relatives  Breast   |_|
                              	Ovary   |_|                                  		  Ovary   |_|                                 


[bookmark: TAHXBILc88CY7oUBtQ2f]
Problems 
Medication 
Allergies 
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