Sarcoma Regional MDT Referral form.



Fill in and return to secure email: sarcomamdtreferrals@liverpoolft.nhs.uk
Telephone number 0151 706 4884
 
You must include any/all recent clinic letters and scan reports/histology reports with referral failure to do so will cause delays.
 
The referral cut off is 8am Wednesdays any received afterwards will be discussed the following Friday

	Patient Details

	Forename (s):
	
	Surname:
	
	

	NHS no:
	
	DOB:
	
	

	Address:
	
 

	Home number: 
	

	
	
	Mobile:
	

	
	
	Postcode:
	

	GP Name:
	
	Telephone:
	

	GP Address:
	
	Postcode:
	


.
	Referring details

	Reason for referral to Sarcoma MDT:  New case          Recurrence           Progression





	Referring hospital:
	Royal Preston
	Contact no:
	

	Referring consultant name and speciality:
	
	
	

	Key worker name and role:
	
	Contact no:
	

	Email address which outcome is to be sent to
	
	
	

	Diagnosis (if applicable):
	


	Date of diagnosis:
	

	Past medical history/
Comorbidities:
	




	
PS score:
Performance status

	

	Cancer pathway Dates:
	GP Referral Date
	Clinical Upgrade date
	First appointment date
	Breach Date
	Referral to MDT Date

	
	
	
	
	
	

	Investigations performed. All images MUST be transferred via IEP and reports attached. 
Failure to do so, will result in patient not being listed for discussion

	
	Modality
	Date performed
	Hospital site
	IEP

	Investigations:
	Ultrasound
	
	
	

	
	MRI 
	
	
	

	
	CT
	
	
	

	
	X-ray
	
	
	

	
	
Other……………….
	
	
	

	Histology (if applicable):
	

	All histology slides/blocks sent to RLUH for opinion must be sent to the address below:
Histopathology Team, Liverpool Clinical Laboratories
Royal Liverpool University Hospital
Liverpool University Hospitals NHS Foundation Trust
Prescot Street, Liverpool
L7 8XP

	Reason for discussion:
	

	All actions recommended by the Regional MDT must be undertaken by the referring team.

	Name of referrer:
	Signature: 
	Date: 

	Telephone contact: 
	Email contact: 




