	WEST LONDON CANCER NETWORK

	URGENT SUSPECTED GYNAECOLOGICAL CANCER REFERRAL FORM

	To make a referral, FAX this form to the Urgent Referral Team at the relevant hospital (see overleaf).  If you wish to send an accompanying letter, please do so.

	Consultant/ Hospital to which patient is being referred:

	Patient details
	GP Details

	NHS No:
	Dr:

	Surname:
	
	Address:

	First Name:
	
	

	Age/ D.O.B:
	
	Tel:
	Fax:

	Address: 

Postcode
	Email:

	
	Date of decision to refer:

	Tel day:
	Tel eve:
	Signature:

	Has the patient previously visited this hospital? Y / N

Hospital number (if known):
	First language

Interpreter required?
Y / N

	Symptoms and Clinical Findings

	Suspected Cancer type:

Cervix

Ovary

Endometrium 

Vagina / vulva

	Menopausal status:
Postmenopausal

Premenopausal

Hysterectomy


On HRT





	Examination findings:

Abdominal mass
             Yes 

No 


Pelvic mass

             Yes 

No 

Suspicious cervical lesion        Yes 

No 


Suspicious vulval lesion
  Yes 

No 




	Vaginal bleeding:
          Number of episodes: 

Intermenstrual






Postcoital



One


Postmenopausal


> 1

Duration of vaginal bleeding: _________________
	Pelvic ultrasound (please fax copy if available)

Not done



Arranged at:____________________________

Date:__________________________________

	Information given to patient:

	Other information relevant to this referral - past history, family history, anxiety, relevant medications:




Please ensure this form is received in the Trust within 24 hours of GP decision to refer

	North West London 

Hospitals NHS Trust

Fax: 020 8235 4188

Tel:  020 8235 4293


	Hammersmith Hospitals NHS Trust

Queen Charlottes & Chelsea Hospital

Fax: 020 8383 8531

Tel: 020 8383 5125

	Chelsea and Westminster NHS Foundation Trust

Fax: 020 8746 8814

Tel: 020 8237 2686

	Ealing Hospital NHS Trust

Fax: 020 8967 5005

Tel: 020 8967 5000, x3921
	Hillingdon Hospital NHS Trust

Fax: 01895 279714
Tel: 01895 279467

	St Mary’s Hospital NHS Trust

Fax: 020 7886 1580

Tel: 020 7886 1527



	
	
	West Middlesex University Hospital NHS Trust

Fax: 020 8321 5157

Tel: 020 8321 6776

 


GUIDELINES FOR URGENT REFERRAL

· Visible tumour on cervix on speculum examination

· Visible tumour on vulva on clinical examination

· Palpable pelvic mass

· Suspicious pelvic mass on pelvic ultrasound

· More than one or a single heavy episode of postmenopausal bleeding, whether on HRT or not.
· Postcoital bleeding that persists for more than 4 weeks

· HRT: Unexpected or prolonged bleeding
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