[image: ]



Periocular Tumour Referral 
Ophthalmic Plastic Surgery Clinic, Eye Department

Email to:	shc-tr.salisbury-rapidreferralcentre@nhs.net 

Patient Details:
	Name
	
	NHS No.
	

	Address
	
	Date of Birth
	

	
	
	Home Telephone
	

	
	
	Work Telephone
	

	Email
	
	Mobile Telephone
	



Referrer Details:
	Name
	
	Date of Referral
	

	Base
	
	Practice Code/ID
	

	Address
	
	Telephone
	



	[bookmark: Check32]Patient informed that they are being referred for suspected cancer and are available within the next 14 days       |_|

	Dates patient is unavailable in next 14 days:    
	



Reason for Referral:
	This referral is for patients with lesions with a high suspicion of malignancy in the area shown:

[bookmark: _MON_1462951980]Click & drag on to drawing       



Further Details:
	      
	



Medical Problems:
	



Allergies:
	



Medication:
	
	

	
	



	Reasonable Adjustments:
			



For Office use only:   
	Date referral received
	     
	Investigations required
	     

	Date of outpatient appointment
	     
	Time of appointment
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