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Suspected ENT Cancer - Referral Form
For patients who need to be seen within 2 weeks

Date of Referral

Patient Name Referring GP
Patient Address GP Address

Patient Postcode GP Postcode 6 E

Date of Birth Fax No.
NHS No. Surgery Tel No.

Tel No. Hospital No. .&
Mobile No. Please check that thepﬂ s phone
numbers are correct

\

e Confirm that your patient understands that they have be&@(red onto a “suspected
cancer pathway” []

e Confirm that your patient has received the informat'@let ]

e Confirm that your patient is available to attend an appgintment within 2 weeks of this [_]

referral**. p 4
** |f, after discussion, your patient chooses t?%attend within 2 weeks, when will they be

available? V
Please tick any of the criteria Iislo

Unexplained and pefsisting hoarseness for >6 weeks (lung cancer excluded)
High / cervical dys a persisting for > 3 weeks

[]
[]
Unilateral na bstruction []
[]
[]

Unexplain d pérsistent lump / mass in neck
Thyroid where scan has shown suspicious features (include scan report)

Additiona?\ ation:

Version: SRCCG 1.0 | Date published: June 2016 | Date of review: June 2018
Responsible GPs: Dr J Lawrence and Dr J Meakins



http://www.scarboroughryedaleccg.nhs.uk/data/uploads/rss2/cancer/patient-leaflets/patient-leaflet-2ww-final.pdf

