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Local Soft Tissue Diagnostic 

MDT Referral Form

For any queries please contact 
contact the sarcoma team 

on 01772 522492 or 07935 513565

	Important information; Please read before continuing with this local soft tissue diagnostic referral

	Appropriate for local MDT:-

Any radiological soft tissue lesion of the limb or trunk that is indeterminate; large complex lipomas/ALT; complex cystic lesions; nerve sheath tumours; vascular malformations AND suspected soft tissue sarcoma 
Any site specific radiologically suspicious or biopsy proven sarcoma should be referred directly to the regional MDT


	Patient Details



	Patient Name:


	     
	DOB:
	     
	WHO Performance Status
	 FORMDROPDOWN 


	NHS No.
	     
	Referring Hospital:
	     
	Referring Cons:
	     

	Date Referred:
	     
	Previous MDT Discussion?
	 FORMDROPDOWN 

	Date of Discussion:
	

	Address and Postcode:


	     
	GP Name

Address and

Postcode


	     

	Telephone No:
	     
	GP Telephone No:


	     

	Referrer Details

	Name of referrer:
	
	Email of referrer:
	

	Diagnosis discussed with Patient in Locality?
	 FORMDROPDOWN 

	Recent clinic letter attached:
	 FORMDROPDOWN 


	Reason for MDT Discussion: 

     


	Diagnostic Information

	Ultrasound Scan?                            
	 FORMDROPDOWN 
  
	Date
	     
	Performed at:                                  
	 FORMDROPDOWN 

	Report attached?
	 FORMDROPDOWN 
  

	CT scan?
	 FORMDROPDOWN 

	Date
	     
	Performed at:                                  
	 FORMDROPDOWN 

	Report attached?
	 FORMDROPDOWN 


	MRI scan?
	 FORMDROPDOWN 

	Date
	     
	Performed at:                                  
	 FORMDROPDOWN 

	Report attached?
	 FORMDROPDOWN 


	Other Information

	Past Medical History/Co-morbidities: 

     


	Health Care Professional Details for MDT Outcomes

	Name of Health Professional who requires MDT Outcome:
	     

	Person Responsible for contacting Patient:
	     


Please fill in all fields where relevant as failure to complete correctly will cause a delay in discussion. 


Send completed request form to: sarcoma.mdt@lthtr.nhs.uk 





Please ensure you fill in the name of the person and e-mail address


so the MDT outcome can be returned.
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