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	URGENT PRENATAL REFERRAL FORM
TO SOUTH WEST THAMES REGIONAL GENETICS SERVICE



To make a referral to genetics please complete ALL details on this form by 

Email to prenatal.genetics@stgeorges.nhs.uk
	FAO
	

	Date of referral
	

	Referred by: 
Name (please print)

Job Title
Hospital and Department
Contact number and email address
Obs. and Gynae consultant patient is under
	

	Name of patient (& previous names)
	

	Date of birth
	

	Patient NHS number
	

	Patient’s current phone number and email address
	

	Address


	

	GP Surgery Name and Address* 
please check patient’s GP is within our area – see list of postcodes below

	

	LMP/ EDD

*If had scan, please enclose a copy
	

	Reason for Referral

	

	Name and DOB of affected family member
We cannot process the referral without this information 
	

	How is affected relative related to your patient? 

Please specify whether affected relative related to your patient through male or female relatives, either by writing or drawing family tree 
	

	Patient made aware of referral to genetics and consents to being contacted by email/phone
	Y   /   N

	Previous contact with genetics
	Y   /   N

	Any other useful information


	


RECEIVED BY: ………………………………….
   DATE: ………………………………………..
We can accept referrals for patients whose GP surgery is within one of the following postcodes;

CR0 – CR9

KT1 – KT24

SM1 – SM7

SW1E

SW4, SW8, SW9

SW11 - SW20 (except SW16)

TW1 – TW2

TW9 – TW20 (except TW13 & TW14)

RH1 – RH20

TN8, TN16

GU1 – GU12

GU14 – GU31

GU33, GU46, GU47, GU95

BN5 – BN6

BN11 – BN18

BN41 – BN45

BN99

PO9, PO10

PO18 – PO22 

Please contact us if you have any queries about the area that we cover, or if the patient has previously been seen by us, but lives outside of our area. 
Phone: 020 8725 5335
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