[bookmark: _Hlk130565324][bookmark: _Hlk130565325][bookmark: _Hlk187755116][bookmark: _Hlk187755117]South West Thames Centre for Genomics
cancer.genetics@stgeorges.nhs.uk
[image: St George's University Hospitals NHS  Foundation Trust]REFERRAL FORM: CANCER

Section 1: PATIENT DETAILS
Name________________________________________DOB__________________NHS No______________________
Address________________________________________________________________________________________
Post code ________________Telephone_(home) ______________________ (mobile)_________________________
GP (If different from referrer) ______________________________________________________________________
[bookmark: Check1]Email address: _______________________________ Translator required? |_|   Language ______________________
[bookmark: Check12]TELEPHONE APPOINTMENT NOT APPROPRIATE |_| reason: ______________________________________________
Section 2: REFERRAL INFORMATION		Patient is aware of genetics referral? Yes |_|    No |_|
[bookmark: Check2][bookmark: Check3][bookmark: Check4]No personal history of cancer |_|    	Ashkenazi Jewish? Yes |_|    No |_|
Personal hx of: (please enclose histology or tumour testing reports where available)
[bookmark: Check5][bookmark: Check6][bookmark: Check7]Breast Cancer:     Age at dx _______   Unilateral |_|   Bilateral |_|   Triple negative |_|
[bookmark: Check8][bookmark: Check9]Ovarian cancer:   Age at dx _______   High grade serous |_|     Other |_| ____________________________________
Endometrial cancer (please complete Section 4):  Age at dx _______   IHC complete? Yes |_|    No |_|
Colorectal cancer (please complete Section 4):  Age at dx _______   IHC complete? Yes |_|    No |_|
Bowel polyps (please complete Section 5):   Type: _______________________________________ Total # _________
Other cancer/tumour/polyps:   Age at dx _______   Type: ________________________________________________ 
Known gene mutation in family: Yes |_|    No |_|     If Yes: Gene ___________________________________________
Name/DOB of carrier relative: _________________________________ Genetics Ref/Centre ____________________
“Mainstream” post-test referral. Results given to patient on (date) ________________________________________
Note: Clinical Genetics cannot disclose results to patients for whom we did not order testing. Include a copy of test results and clinical notes with this referral.
[bookmark: Check10][bookmark: Check11]Gene: ______________ Result: Positive |_|  Unclear Variant (VUS) |_|   Other: __________________________
Section 3: FAMILY HISTORY (if known)
	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

	
	
	

	
	
	REFERRER’S DETAILS: 
Name _________________________________________
Consultant _____________________________________
Hospital _______________________________________
Dept __________________________________________
Phone _________________________________________ 
Email _________________________________________


	
	
	


For advice: Ext. 5333 or 0208 725 5333

GP’s to refer via ERS
Others can email referral to: 
Cancer.Genetics@stgeorges.nhs.uk
Send to: Cancer Genetics Team, Clinical Genetics, Basement Jenner Wing, St George’s Hospital, Blackshaw Road, SW17 0QT


REFERRER’S DETAILS: 
Name _________________________________________
Consultant _____________________________________
Hospital _______________________________________
Dept __________________________________________
Phone _________________________________________ 
Email _________________________________________











Patient Name_____________________________________DOB__________________NHS No__________________

Section 4: ENDOMETRIAL OR COLORECTAL CANCER (Please enclose relevant pathology reports)
[bookmark: Check13]|_| MLH1/PMS2 loss on immunohistochemistry AND BRAF negative and/or absent MLH1 promoter hypermethylation 
[bookmark: Check14]|_| MSH2, MSH6 or isolated PMS2 loss on immunohistochemistry
[bookmark: Check15]|_| Family meets modified Amsterdam criteria irrespective of IHC status 
           (≥ 3 cases of Lynch related cancer* over ≥2 generations with ≥1 case diagnosed ≤50 years)
[bookmark: Check16]|_| Colorectal or Endometrial cancer (CRC/EC) diagnosis <40 
[bookmark: Check17]|_| Small bowel cancer diagnosis <40 
[bookmark: Check18]|_| CRC/EC with ≥2 siblings with CRC/EC, where at least 1 diagnosed <50
[bookmark: Check19]|_| Other (pls specify) _____________________________________________________________________________

*Lynch related cancers include: colorectal cancer, endometrial cancer, epithelial ovarian cancer, urothelial cancer, transitional cell cancer of renal pelvis, cholangiocarcinoma, small bowel and upper gastrointestinal cancers, glioblastoma, endocervical cancer, multiple sebaceous tumours, prostate cancer, gastric cancer and pancreas cancer

Section 5: POLYPOSIS (Please enclose relevant endoscopy and pathology reports)
[bookmark: Check20]|_| ≥5 adenomatous polyps (age <40 OR additional personal history of colorectal cancer)
[bookmark: Check21]|_| ≥10 adenomatous polyps (age <60)
[bookmark: Check22]|_| ≥20 adenomatous polyps (age ≥60)
[bookmark: Check23]|_| ≥5 adenomatous polyps (age <60) AND a first degree relative with ≥5 adenomatous polyps or colorectal cancer (age <60)
[bookmark: Check24]|_| History of hamartomatous polyps, including juvenile polyps
[bookmark: Check25]|_| Clinical diagnosis of Serrated Polyposis Syndrome (SPS)* AND diagnosed <50 OR family history of ≥1 affected first degree relative with SPS OR evidence of dysplasia within any polyp
	Date of C-scope
	Number of serrated polyps and size
	Number of adenomatous polyps 
	Number of other polyps (please specify type)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please summarise details of polyps in table below.

* WHO 2019 Serrated Polyposis Criteria 
Five or more serrated lesions/polyps proximal to the rectum, all being at least 5 mm in size, with two or more being at least 10 mm in size. 
OR 
More than 20 serrated lesions/polyps of any size distributed throughout the large bowel, with at least five being proximal to the rectum.

For referral guidance, see Page 1
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