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CANCER SUPPORT




INTERNAL REFERRAL: MACMILLAN LYMPHOEDEMA SERVICE

Please email this form to: St John’s Hospice via: clccg.stjohnsreferrals@nhs.net 
Please ensure that all fields are completed prior to sending the referral. 
Incomplete referrals will be rejected. 
Advice number: 0203 311 5038
	Patient:  


	NHS no
	Address 

Postcode
Phone no

	Diagnosis:

 
	

	
	DOB:  
	M  F         
	Ethnicity
(Please complete)



	Consultant


	CNS
	GP
	GP Surgery
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REASON FOR REFERRAL
   History of swelling:
Previous/Current Management:

Investigations/Outcome:


	Relevant Medication:
Allergies/Sensitivities:

(Please complete)

BMI:

(Please complete)

	History of Cancer & Cancer Treatments – Please attach any recent clinical correspondence

	Surgery
(Site & Dates)


	Radiotherapy
(Site & Dates)


	Chemotherapy
(Type & Dates)


	Secondary 

Cancer (Site & Dates)



	Past Medical History;  any other relevant information (If patient is to be seen on ward – what/where) Please attach medical summary


	Infection Status:

(Please complete)



	Transport/Transfer needs:

(Please complete)
	Communication Issues

Interpreted   YES/NO

(please state language required)




Name of Referrer:    

Designation & contact details: 


Date: 
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 SHAPE  \* MERGEFORMAT 
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Non-urgent





Urgent
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