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ENT GPSI referral form




Patient Details:

	Hospital no.
	     
	NHS no.
	     

	Surname
	     
	Forenames
	     

	Previous surname
	     
	Title
	
	Sex
	

	Date of birth
	     
	
	

	Address

Post Code
	     
	Home tel. no.
	     

	
	
	Work tel. no.
	     

	
	
	Mobile no.
	     


Referral Details:

	Referring clinician
	     
	
	

	GP Practice/ Department
	
	New referral? 
	 FORMDROPDOWN 

	Re-referral?
	 FORMDROPDOWN 


	Date of referral
	     
	Date last seen
	     

	Date of consultation
	     
	Dates not available
	     


Communication needs

	


Problem:

	(including previous ENT treatments and relevant medical conditions) 



	Medication:
	PMH:

	
	Allergies:

	Conditions for

Referral to ENT GPwSI
	Otalgia and Otorrhea

Sore throat

Hoarseness/suspected globus

Chronic ear disease

Infections of the external ear

Impacted wax removal
	Glue ear (that do not meet the school audiometry service)
Nosebleeds

Nasal blockage

Chronic rhinitis (after 2 months of nasal steroid treatment)

Vertigo 

	All suspected ENT cancers please use Rapid referral to ENT Department SDH


Priority: Urgent  FORMCHECKBOX 
 Routine  FORMCHECKBOX 

Signature:                                                              Date:        

Completed forms to be faxed to 01425 470030

Ver 1.1


