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Two Week Referral Services
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 2WW referrals should be made through the NHS eReferral Service (previously known as choose and book)
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	Reason for referral

	Bladder/Renal

	Bladder/Renal - Unexplained visible haematuria without UTI ≥45 years
	☐
	Bladder/Renal - Visible haematuria persisting/recurring after UTI treatment ≥45 years
	☐
	Bladder/Renal - Non-visible haematuria + dysuria or ↑WCC ≥ 60 years
	☐
	Testis

	Testis – (Swelling in body) non-painful enlargement or change in shape or texture of the testis (Not epididymis)
	☐
	Renal

	Renal – Palpable Renal Mass
	☐
	Renal – Solid mass in the kidney on imaging
	☐
	Penile

	[bookmark: _Hlk44661677]Penile  
· Penile Mass/Ulcerated Lesion
· STI excluded 
· Persistent Penile Lesion following completed STI treatment
· unexplained or persistent symptoms affecting the foreskin or glans
	☐
	Prostate 

	Prostate – DRE findings normal/abnormal
	

	If DRE normal a raised PSA is required
	☐


	Age
	40-49 years
	50-59 years 
	60-69 years 
	70-79 years
	Over 80’s

	PSA referral range 
	>2.5
	>3.5
	>4.5
	>6.5
	>20  

	*To aid clinical triage please arrange prior to referral
Import from EMIS or state No data available 

	For all patients
*EGFR Result (within last 3 months)
	☐ Import from EMIS 
☐ No Data Available 


	*PSA level (Prostate referrals only)


	☐ Import from EMIS 
☐ No Data Available 


	*Negative MSU/Dipstick Test (within last 8 weeks)
PSA should not be taken during, or within 8 weeks, of a proven UTI as this may cause an artificially raised level 

	☐ Import from EMIS 
☐ No Data Available 


	I can confirm that the relevant blood/urine tests have been requested: 

· EGFR (within 3 months)
· PSA level (Prostate only)                                                                                      ☐
· Negative MSU/Dipstick Test






	Please detail any clinical findings and relevant clinical information in this section (including any recent investigations).

	















	PERFORMANCE STATUS – W.H.O GRADE (To aid clinical triage)

	Able to carry out all normal activities without restriction.

	0
	☐  

	Restricted in physically strenuous activity. Able to walk and do light work.

	1
	☐  

	Able to walk and capable of all self-care. Unable to work. Up and about more than 50% of waking hours
	2
	☐  

	Capable of only limited self-care. Confined to bed or chair more than 50% of waking hours. 
	3
	☐  

	Completely disabled. Cannot carry out any self-care. Totally confined to bed or chair.
	4
	☐  




	ASSESSMENT OF PATIENT’S SUITABILITY FOR DIAGNOSTIC TESTS
(To aid clinical triage & reduce delay in secondary care)

	Does the patient’s mental capacity fluctuate            ☐  YES     ☐  NO ☐  NOT KNOWN



	GP DECLARATION

	I confirm that I have discussed where appropriate based on the patient’s mental capacity the possibility that the diagnosis may be cancer and that they may need to undergo a range of tests

'Please provide further details below if you are referring a patient with poor performance score or have concerns around patient capacity to consent to investigation'.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	☐
	I have provided the patient with a 2 week wait information leaflet (leaflets available to order CRUK https://www.cancerresearchuk.org/cancer-symptoms/what-is-an-urgent-referral 

	☐
	IS PATIENT AVAILABLE IN NEXT TWO WEEKS:        YES ☐             NO ☐                    
IF NO PLEASE STATE WHEN PATIENT IS AVAILABLE: 



	Interpreter required              YES ☐             NO ☐                   If so, language: 


	Please attach the practice print out for medication, past medical history, repeat medications, allergies, recent investigations.  (Pulled from EMIS)

	     










	Patient Details
	GP Details

	Surname:
	
	Name:        
	

	Forename:
	
	Address:
	 

	Address:
	 
	Practice Code: 
	 

	Hospital No.
	 
	GP Code:    
	

	NHS No.
	
	Phone:
	

	Date of Birth
	
	Email address
	

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

	Phone (daytime contact number): 
	 
	Date of decision to refer:
	

	Evening contact number:          
	
	







	CONTACT INFORMATION

	
UHCW
	Immediate advice can be obtained by contacting the Urology Consultant 
	On Call via Switchboard on 024 7696 4000

	GEH
	Immediate advice can be obtained by contacting the Urology Consultant or
Consultant Connect System
	On call consultant can be reached via Switchboard 024 76 351 351

	SWFT
	Ms Jane Anderson
Mr Ashraf Fahmy
Mrs Maya Harris
Mr Rahim Kaba
Mr Saheel Mukhtar
	Immediate advice can be obtained by contacting Consultant Connect via Switchboard: 01926 495321
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