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

Date of Referral
Patient Name Referring GP
Patient Address GP Address g
Patient Postcode GP Postcode ‘ '3
Date of Birth Fax No.
NHS No. Surgery Tel No.
Tel No. Hospital No. . @
Mobile No. Please check that the p N phone
numbers are correct
e Confirm that your patient understands that they have been referr, a “suspected
cancer pathway” []
e Confirm that your patient has received the information Ieaf Hink)
e Confirm that your patient is available to attend an app0| |th|n 2 weeks of this ]
referral**.

/
** |f, after discussion, your patient chooses not to attend within 2 weeks, when will they be
available?

cluding unexplained unilateral effusion) [ ]
esult and plan for CT

o Suspicious CXR result from radiole

Ensure: Patient informed G
en if known (will either be attached to fax from radiology or
@ ontacted by radiology when renal function known)
ample (FBC, U&E, LFT, calcium, clotting) arranged

haemoptysis ]
R — do not delay 2WW referral
lood sample (FBC, U&E, LFT, calcium, clotting)

icfon that patient has lung cancer ]
ical details in box below
e: Urgent CXR — do not delay 2WW referral

a
v Urgent blood sample (FBC, U&E, calcium, LFT, clotting)

dditional information (including clinical details):

Version: 01 | Date published: | Date of review:

Responsible GP: Dr Jenni Lawrence | Responsible Consultant: Dr David Ford
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