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Suspected Malignant Lymph Nodes — Referral Form

(Below Clavicle)
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 ~
Date of Birth Fax No.
NHS No. Surgery Tel No. . @
Tel No. Hospital No. %
Mobile No. Please check that the patient’s phone
numbers are c%
e Confirm that your patient understands that they have been@\d onto a “suspected
cancer pathway” &; []
e Confirm that your patient has received the information leaflet ]
e Confirm that your patient is available to attend gn appéintment within 2 weeks of this ]
referral**. s

** |f, after discussion, your patient chooses tWtend within 2 weeks, when will they be

available? E

Why are there concerns abo e lymph nodes?
please specify

- Site of suspeated malignant lymph node - axilla [ ]

- Site of sug lignant lymph node - groin []

- Site of ted malignant lymph node - other [_] please specify

Pl

For Suspected malignant lymph nodes above clavicle — refer by using Maxillofacial / Head
& Neck Suspected Cancer Referral Form (category “unexplained and persistent lump/ mass
in neck”)

( )
For suspected malignant lymph nodes in patients with previous breast cancer — refer by
using Suspected Breast Cancer Referral Form
- J
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http://www.scarboroughryedaleccg.nhs.uk/data/uploads/rss2/cancer/patient-leaflets/patient-leaflet-2ww-final.pdf

