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	ROUTINE/NON 2WW REFERRALS

	Once completed, it should be sent via the eReferral system or emailed to ROHOncology.referrals@nhs.net 
Please note that if you are emailing from an email account which is not part of NHS.net, you should be aware this is an insecure route and is at your risk.

Please also include a copy of the GP Summary Record - incomplete referrals will not be accepted.  

	Please indicate nature of referral: Routine or Opinion only:

	

	Referral for (patient name)
	 

	Patient demographics:

	Surname
	 

	Forename
	 

	Date of birth
	 

	Gender
	 

	NHS Number
	 

	Mobile number
	 

	Home number
	 

	Address
	 

	Postcode
	 

	Interpreter required?
	 

	If yes, what language?
	 

	Date of Referral
	 

	What is the reason for your referral? 
Please indicate ‘Y’

	Benign bone tumour
	

	
	Benign soft tissue tumour
	

	
Please confirm the Patient been advised of this referral?

	

	Referrer information:

	Name of GP responsible for the patient
	 

	GP telephone number 
	

	GP email address
	

	Name of GP completing referral form
 
	

	Have you attached additional information along with this form? If so, please describe



	

	Important – please provide this information


	Please provide all previous imaging reports, dates and where these were performed
	

	
	

	
	

	
	

	
	



	ESSENTIAL GP SUMMARY INFORMATION REQUIRED:

GP Clinical Summary Care Record: This must include, allergies, medical history, examination, medications, BMI.
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