
 
 
                                                     

 
 
 
 

URGENT REFERRAL FOR SUSPECTED GYNAECOLOGICAL CANCER   
 
 
 
 
 

Patient Details                                                                       GP Details (inc Fax Number) 
Surname                     Forename Surgery name 

 
Fax No: 
 
 
 
 
Feedback by phone to number  …….  [   ] Feedback by post    [   ] 

D.O.B.    

Address 
 
 
 
Postcode                           Telephone 
 
Hospital No                         
or NHS No   
                                         
Interpreter? Y / N;    First Language if not English: 

Date of Referral  
Date of Decision to Refer  

GP Signature  

 
Symptoms needing 2ww PMB clinic 
   [   ] 1 episode of PMB, NOT on HRT and local ultrasound exam not available (will get clinic ultrasound +speculum exam) 
   [   ] Recurrent random PMB (will get clinic ultrasound +Speculum exam and biopsy)  

   [   ] Persistent or unexplained PMB 6/52 after cessation of HRT (will get speculum exam and biopsy) 

   [   ] Asymptomatic endometrial echo on screening coincidental ultrasound ≥10mmm (will get biopsy) 
Findings to assist us with triage; Taking Tamoxifen [   ] On HRT [   ] Cervix seen & normal [   ]  Cervix not seen [   ] Cervix seen & abnormal [   ]    
 
 

Symptoms needing Colposcopy in 2ww clinic 
[   ] Possible Growth on part of the cervix or risk of growth needing second opinion 
[   ] PCB lasting > 4 weeks and > 35 years   
[   ] Abnormal smear and distressing anxiety 
[   ] CGIN, high grade smear  

Notes. PCB <35 yrs should be offered visual inspection& GC/Chlamydia swab and triaged to routine gynae/GUM,  
Abnormal looking cervix with white dots is triaged to routine gynae 
 
 

Symptoms needing rapid access gynaecological oncology  
[   ] Possible new pelvic mass, not pregnant (will get clinic ultrasound) 
[   ] Ascites (will get ultrasound with fluid aspiration for rapid clinic cytology or biopsy and CT) 
[   ] Vulval nodule, ulcer or any suspicion of neoplasia (will get biopsy) 
[   ] Woman who just needs to see pelvic cancer surgeon or cancer nurse (CNS) quickly (eg possible recurrence, psychological 
distress) 
Notes, women with generalised vulval sore skin should be triaged to the vulval clinic 
Any women obviously distressed by your diagnosis should be discussed with our CNS who may expedite an appointment to next day or so  
PCB <35 yrs should be offered visual inspection& GC/Chlamydia swab and triaged to routine gynae/GUM,  
Abnormal looking cervix with white dots is triaged to routine gynae 
 

Short History with Examination/Investigations  
 
 
 
 
 

Medication ...…………………………………………………………………………………………………………………………… 
 

Appointment center 0122582 1261; Administration Mary.Picton@nhs.net; 01225 82 4652 / 5634; fax 01225 825464. Colposcopy 0122582 4284, 
fax 825077; Nurse specialist, Tracie Miles, Jane O’Mahoney 0122582 1553/ 6465 or RUH switchboard and bleep 7769/ 7314 

 
- Please discard all other Gynaecological Urgent Referral Forms - 

(Version 1.2/oct13/NJ/2ww gynae) 
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