
	Practice Name:
	     

	Practice Address:
	     

	
	

	
	

	Telephone:
	     

	Fax:
	     

	Email:
	     

	Date:
	     


Please select service required:

ROUTINE ADVICE REQUEST (5 day response):
 FORMCHECKBOX 

E-REFERRAL: 




 FORMCHECKBOX 

The intention is to handle as many referrals as possible by advice and guidance. If you feel a face to face referral is needed we will arrange that.   It would be helpful if you would explain why (optional):
……………………………………………………………………………………………………………………….

	Speciality:
	
	
	

	Referring GP:
	
	Registered GP:
	

	Name of Patient:
	
	Date of Birth:
	

	NHS No.:
	
	UBRN:
	

	Address:
	

	
	

	Home Tel:
	
	Mobile No:
	

	Ethnicity:
	
	
	

	Name & Tel No. of alternative contact:
	

	
	
	


Primary Reason for Advice/Referral:
(Outline the question the GP wishes to be answered. Details of diagnostics, investigations and examinations carried out prior to referral and any treatment already undertaken)
Other relevant history relevant to this request:
Is this the first contact regarding this problem/condition? 
Yes
 FORMCHECKBOX 

 No
 FORMCHECKBOX 

Is there a named specialist that has dealt with this patient before or already offered advice? 


Yes
  FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes please provide name:
Relevant Past Medical History:  
     
Current Medication:  
     
Allergies:  
     
Latest metrics: (if available and relevant):
BMI:         BP:            Smoking Status:       

Does the patient have a relevant disability: Yes   FORMCHECKBOX 
No   FORMCHECKBOX 

If yes, please provide details:
………………………………………………………………………………………………………............

	SPECIALTY ADVICE RESPONSE:



	Advisor name:
	

	Designation:
	

	
	

	
	

	Patient requires urgent review/admission:   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	(If yes, Consultant takes responsibility for communicating with patient and GP.)

	
	

	Advice/Opinion:
	

	(Including suggested investigations and treatments)

	

	Consultant to arrange and act on results of specialist investigations:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	(GPs will only be asked to request and act on simple investigations. If you feel you are being asked to act on investigations or to take other actions outside your area of expertise please say so and feed back to consultant)

	
	

	
	

	Please convert this advice proforma to an e-Referral: Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	(Practice to advise patient to expect referral paperwork)

	
	

	If yes:   Urgent   FORMCHECKBOX 
  Routine   FORMCHECKBOX 


	State subspecialty clinic:
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