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URGENT SUSPECTED CANCER (USC) REFERRAL FORM 
This referral is made on the basis that the referring doctor considers that the patient has clinical indications of a new malignancy and mindful of NICE Guidelines 
All USC referrals should be made through the NHS eReferral Service. 
 (Adults over 16 years) 
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	Clinical Narrative – Essential. 
Supportive clinical information and examination findings on presentation and why you feel the patient may have cancer.
Your opinion is important: This field must be completed before form can be sent

	Free Text 




	

	REASON FOR REFERRAL - PRIMARY LIVER/GALLBLADDER/PANCREAS MALIGNANCY


		

	1. Jaundice and ≥ 40 years


	    
	 2. CT or MRI suggests pancreatic, gallbladder, biliary, liver or duodenal cancer 
(please attach report with referral) Import radiology result

	
	3. USS suggestive of gallbladder or liver cancer Import radiology result


	
*For suspected OG malignancy please use USC UPPER GI (Oesophageal/Gastric) Referral Form 


		Supporting pathology results - please ensure the following blood tests have been 
undertaken (within 3 months) or requested prior to referral


	
FBC
	☐  Results -
Date:    Auto pull through
☐  Requested

	
eGFR
	☐  Results -
Date:    Auto pull through
☐  Requested

	
Clotting
	☐  Results -
Date:    Auto pull through
☐  Requested

	
U&Es
	☐  Results -
Date:    Auto pull through
☐  Requested

	
LFTs
	☐  Results -
Date:    Auto pull through
☐  Requested

















	Suitability For Diagnostic Tests

	Does the patient’s mental capacity fluctuate  	  ☐  YES     ☐  NO ☐  NOT KNOWN
Patient on Anticoagulation/Antiplatelet medication?    ☐  YES  ☐  NO
If yes, please specific name FREE TEXT



	Access Needs (to aid clinical triage)
Performance Status – W.H.O Grade 

	0  ☐  Able to carry out all normal activities without restriction.
1  ☐  Restricted in physically strenuous activity. Able to walk and do light work.
2  ☐  Able to walk and capable of all self-care. Unable to work. Up and about more than 50% of waking hours.
3  ☐  Capable of only limited self-care. Confined to bed or chair more than 50% of waking hours. 
4  ☐  Completely disabled. Cannot carry out any self-care. Totally confined to bed or chair.

	Interpreter required              YES ☐             NO ☐                   If so, language: 
[bookmark: _Hlk197596508]
Dementia/Learning Disability/Mental Health/other issues that may impact engagement or access YES ☐           
Details of access needs and reasonable adjustments free text  




	Please tell patient this is an urgent suspected cancer referral

	I have provided the patient with urgent suspected cancer information (leaflets available to order CRUK website) or urgent cancer referral information sent on Accurx  	Comment by BLANCHARD, Hazel (FORREST MEDICAL CENTRE): Link to be hidden behind: Your urgent suspected cancer referral – Cancer Research UK Publications 	Comment by BLANCHARD, Hazel (FORREST MEDICAL CENTRE): Link to be hidden in document: Your urgent cancer referral explained | Cancer Research UK 
	☐
	Are there any dates in the next two weeks where the patient is not available? *free text

	

	Patient Details
	GP Details

	Title: 
	
	


	Surname:
	 
	Name:        
	

	Forename:
	 
	Address:
	 

	Address:
	
	Practice Code: 
	

	NHS No.
	
	GP Code:    
	

	Date of Birth:
	Auto pull through 
	Surgery Phone:
	Auto pull through

	Phone:

	Auto pull through 
	Surgery Email:
	Auto pull through

	Email address:

	Auto pull through 
	Patient Ethnicity:
	Auto pull through

	Sex assigned or registered at birth: 
	

	Is the patient transgender?
	

	How can we communicate time and date of this urgent appointment to the patient?
	

	Contact telephone number: 
	Auto pull max 3 numbers 
	
	

	Patient clinical details: Smoking, alcohol, allergies, BMI previous and current significant medical history and current repeat medication (auto-pull)	Comment by BLANCHARD, Hazel (FORREST MEDICAL CENTRE): Demographic box needs amending as per sarcoma form	Comment by BOWERS, Joanne (NHS COVENTRY AND WARWICKSHIRE ICB - B2M3M): Completed

	





	Contact Information 

	George Eliot Hospital NHS Trust


	Switchboard
024 76 351 351
	For emergency medical advice only – on call medical registrar via Switchboard 024 76 351 351

	University Hospital Coventry & Warwickshire
	Cancer Services Team:

Via Switchboard
02476 964000
	For emergency medical advice only – on call medical registrar via Switchboard 02476 964000

	South Warwickshire University NHS Foundation Trust
	Cancer Services Team:

Via Switchboard
01926 495321 Ext 8622/8690
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