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	Wessex Clinical Genetics Service
PLEASE SEND REFERRALS VIA ERS

If you experience any problems sending this information, please telephone: 

Tel: (023) 8120 6170

Email: UHS.GeneticsTeam@nhs.net


FORM FOR REFERRAL OF PATIENTS SEEKING GENETIC ADVICE ABOUT 

A PERSONAL OR FAMILY HISTORY OF CANCER

To be completed by referring doctor



Is this referral urgent? 




Yes 

No
Has the family history questionnaire been completed? 
Yes 

No
Please give reasons if your patient will not be able to complete a Family History Questionnaire

What are the main concerns to be addressed?


The information contained in this facsimile is intended for the named recipients only. 

It may contain privileged and confidential information and if you are not an intended recipient, you must not copy or distribute it. 

If you have received this in error, please notify us immediately by telephone on (023) 8120 6170

Version 5 2016
Registered GP Name:





Surgery Address:














Tel no:








Email:








Sex:








Date of birth:








Hospital number:








NHS number:








Name:








Address:

















Tel no 	Home:


             Work:


           Mobile:





Date of referral:











Tel no.Home:


Work:





Referring GP name (if different):











Tel no.Home:


Work:
















































