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Referral Process
Please ensure all sections of this form are completed, incomplete forms will be returned to referring teams.  
The deadline for patients to be added to the MDT list for discussion is 12:00pm Monday.  The MDT is held weekly on Thursday lunchtime. 
Please ensure
· Referral forms are fully completed and sent by e-mail to Mesothelioma.MDT.CAV@wales.nhs.uk
· Mesothelioma Pathology Specimens are sent FAO: Elaine Cox, Mesothelioma MDT, Cellular Pathology, UHW, Health Park, Cardiff
Patient Demographics
	Patient Name
	
	Address & Postcode
	

	Gender
	Choose an item.	
	

	Date of Birth
	
	Telephone Number 
	

	NHS Number
	
	Local Hospital Number 
	



Referral Details
	Date of Referral
	
	
	

	Reason for Review
	☐New patient
☐Recurrence
☐Management 
	Information available for review
	☒Imaging
☒Pathology

	Referring Consultant 
	
	Referring Health Board
	Other
	Smoking Status
	Choose an item.	Asbestos History
	Choose an item.
	Performance Status
	Choose an item.	Occupation (if known)
	

	Clinical History
	

	Medical History 
	

	Any patient preference relevant to referral?
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	Investigations Performed

	
Radiology

	Investigation
	Date
	Hospital Performed
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	

	Histology – please ensure any available histology is sent to Cardiff and Vale Mesothelioma MDT (details above)

	Investigation
	Date
	Hospital Performed
	Sent for review

	
	
	
	☐Yes   ☐No   ☐ Unavailable

	
	
	
	☐Yes   ☐No   ☐ Unavailable

	
	
	
	☐Yes   ☐No   ☐ Unavailable





	
	
	
	
	

	Signature	
	
	Name	

	
	Signature of the Person Submitting this Form	
	
	Name of the Person Submitting this Form (print)


	Date of Signature	
	
	
	
	

	
	MM	
	DD	
	YY
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