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or telephone 023 8120 6170


FORM FOR REFERRAL OF PATIENTS SEEKING GENETIC ADVICE ABOUT 

A PERSONAL OR FAMILY HISTORY OF CANCER

To be completed by referring doctor



Is this referral urgent? 




Yes 

No

Has the family history questionnaire been completed? 
Yes 

No    (required for GP referrals)
Available at https://www.uhs.nhs.uk/departments/genetics/for-health-professionals-the-referral-process/cancer-genetics
Please give reasons if your patient will not be able to complete a family history questionnaire 

What are the main concerns to be addressed?


Registered GP Name:





Surgery Address:














Tel no:





Fax:





Email:








Sex:








Date of birth:








Hospital number:








NHS number:








Name:








Address:

















Tel no 	Home:


             Work:


           Mobile:





Date of referral:











Tel no.Home:


Work:





Referring GP name (if different):











Tel no.Home:


Work:
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