








[image: image1.png]Salisbury NHS

NHS Foundation Trust




Referral for Gall bladder Single Stop Surgery  
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
	

	Date of referral
	

	Date of consultation
	


Communication needs
	


	Inclusions:


	
	
	Exclusions:


	

	Patient wants to consider surgery
	 FORMCHECKBOX 

	
	Clear evidence of common bile duct stone
	 FORMCHECKBOX 


	BP controlled
	 FORMCHECKBOX 

	
	Common bile duct abnormal on USS
	 FORMCHECKBOX 


	
	
	
	Abnormal liver function tests or clinically jaundiced
	 FORMCHECKBOX 



	Past medical History:

     



	Medication:

     



	Blood Pressure
	     
	BMI
	     

	Pulse
	     
	Allergies
	     

	Home support 
	     
	Hba1c
	     


Please attach this form to the Choose and Book referral 
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