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For advice: 0778 7843070





Email referral to: 


� HYPERLINK "mailto:cancergenetics.stg@nhs.net" �cancergenetics.stg@nhs.net�





Send to: Cancer Genetics Team, Clinical Genetics, Basement Jenner Wing, St George’s Hospital, Blackshaw Road, SW17 0QT














Family History (if known): See url below or scan qr code above for our referral criteria





� HYPERLINK "https://www.stgeorges.nhs.uk/service/specialist-medicine/clinical-genetics/clinical-genetics/cancer-genetics/" ��STOP! 1, 2, 3*�


1 young FDR 


2 FDR/SDR


≥3 same side


See our cancer specific criteria:





https://tinyurl.com/yb5fygnc�
Genetic testing is always most informative in an individual affected with cancer. If your patient is unaffected with cancer, is there an affected relative who could be referred instead?�
�
�
Relative and side e.g. Maternal grandmother�
Age at diagnosis�
Type of cancer�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Continue on a separate sheet if required


Referral is recommended for: 	


1) Advice through our triage system (affected relative may be referred for appt)


2) Appropriate screening recommendations and referral


3) Genetic testing if criteria met


FDR = First degree relative (parent/sibling/child) unless breast/ovarian through father’s side when move up a degree


SDR = Second degree relative (Grandparent/grandchild/uncle/aunt). Affected relatives must be on same side of family. 





Referral Information:


Is there a known gene mutation in the family: Yes   �    No   �   If Yes: Gene __________________________


Name & DOB of carrier relative: ___________________________Genetics Ref/Centre__________________


Affected:    Yes   �    No   �  Age at diagnosis ____   Ashkenazi Jewish/Polish ancestry  Yes   �   No  �


Cancer type:  Breast cancer   �    Unilateral   �   Bilateral   �  Triple negative tumour*    Yes �   No  �                                    


Ovarian cancer �   High grade serous*  �    Other  �   Colorectal cancer �   IHC Result* Yes   �  No �


Other cancer (pls specify) ___________________________________________________________________


*Please attach copy of histology report where available including immunohistochemistry for colorectal cancers. 








Patient Details:


Name______________________________________DOB________________NHS No___________________


Address_________________________________________________________________________________


Post code________________Telephone_(home) ____________________ (mobile)____________________


GP (If different from referrer)________________________________________________________________











Referrer’s Details:





Name		________________________________





Surgery	________________________________





Address	________________________________





____________________________Tel:_____________
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