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Urgent Suspected Skin Cancer – Referral form
 
This form should be submitted via the Electronic Referral Service 

Reference/Priority

	Referral Date:
	
	Priority:
	
	NHS Number:

	<insert date>
	
	Urgent Suspected Cancer
	
	<insert NHS Number>


Patient Details

	Title:
	
	Forename:
	
	Surname:

	<insert>
	
	<insert>
	
	<insert>

	Date of Birth:
	
	Gender:
	
	Ethnicity:

	<insert>
	
	<insert>
	
	<insert>


Contact Details

	Address Line 1:
	
	Address Line 2:
	
	Address Line 3:

	<insert>
	
	<insert>
	
	<insert>

	Town:
	
	County:
	
	Post Code:

	<insert>
	
	<insert>
	
	<insert>

	Contact method:
	
	Contact details:
	
	

	<insert>
	
	<insert>
	
	
	


Referrer/Practice Details 

	Referring Name:
	
	Referrer Code:
	
	Practice code:

	<Referral out details>
	
	<Referral out details>
	
	<Organisation Details>


Preferences 

	Assistance Required:
	
	Assistance Notes:
	
	Confidential/Silent Referral:

	<insert>
	
	<insert>
	
	<insert>

	Preferred Contact Time:
	
	Interpreter Required:
	
	Preferred Language:

	<insert>
	
	<insert>
	
	<insert>


Other information for booking team:
	


Referral Details 

Referral letter/text (only complete if you wish to add addition information):
Relevant Medical History/Medications 

Patient Awareness

	Confirm your patient understands they have been referred onto a ‘suspected cancer pathway’
	
	
	Yes ☐
	No ☐

	Confirm your patient has received the information leaflet
	
	
	Yes ☐
	No ☐

	Is the patient available to attend appointment within the next 14 days? 
	
	
	Yes ☐
	No ☐


Suspected diagnosis (tick appropriate boxes)
	Suspected diagnosis 
	☐
☐
☐
☐
☐
☐
	Pigmented lesion with a weighted 7 point checklist of 3 or more

Pigmented/non-pigmented lesion that suggests nodular melonoma

Nail changes eg, pigmented line or new pigmentations under nail

Biopsy confirmed diagnosis of melanoma (send histology report)

Suspected SCC

Another form of skin cancer (but not a BCC)

	
	
	

	
	
	Weighted 7 Point Check List for assessment of pigmented lesions

Major features (2 points each)

· Change in size

· Irregular shape/border

· Irregular colour

Minor features (1 point each)

· Greater than 7 mm diameter

· Inflammation

· Crusting/oozing

· Change in sensation/itch


History of lesion – Duration 

	<1 month

3-6 months

12 months 
	☐
☐
☐
	
	
	1-3 months
6-12 months
	☐
☐


History of lesion – Growth 

	Regressed
	☐
	
	
	Static
	☐
	Slow
	☐
	Fast
	☐


More than one lesion 
	If the patient has more than 1 lesion please state the size, appearance, duration and growth of each subsequent lesion: 


	


Additional information 

	Immunosuppression:
	☐
	Previous Skin Cancer:
	
	☐
	

	Details
	
	Details 
	
	
	

	Family History of Skin Cancer:
	☐
	Multiple atypical moles:
	
	☐
	

	Details
	
	Details 
	
	
	


Photo of lesion (tick appropriate box) 
	Photo attached? 
	
	
	Yes ☐
	No ☐

	Overview
	
	
	Yes ☐
	No ☐

	Close up image 
	
	
	Yes ☐
	No ☐

	Dermatoscopic image 
	
	
	Yes ☐
	No ☐


For guidance on how to take a suitable photograph and the benefits of teledermatology please see the CCG PIP 

A photo has not been taken because: 

	Patient declined consent
	☐
	Inappropriate body part
	☐
	Equipment failure
	☐


	If dermatoscopic equipment is broken or unavailable for other reason please still include a normal overview and close up image.  

Where patients decline photography I confirm I have explained the benefits to them (and other patients) of photographic review of lesions   ☐


Only complete the next section if photographs are not available 

Size of main lesion 

	0-6 mm

16-20 mm 
	☐
☐
	
	
	7-5 mm 

>20 mm 
	☐
☐


Appearance (tick appropriate boxes)

	Irregular shape
Crusting/oozing
Scaling
Bleeding
	☐
☐
☐
☐
	
	
	Irregular colour 

Inflammation
Itch/change in sensation

Induration 
	☐
☐
☐
☐


Site of Main lesion (tick appropriate boxes)

Please supply any addition information in the space below

	Abdomen

<insert>

Back

<insert>

Chest

<insert>

Chin

<insert>

Eye

<insert>

Forehead

<insert>

Leg

<insert>

Neck

<insert>

Scalp

<insert>
	☐
☐
☐
☐
☐
☐
☐
☐
☐

	
	
	Arm

<insert>

Buttock

<insert>

Cheek

<insert>

Ear

<insert>

Feet

<insert>

Hand

<insert>

Mouth

<insert>

Nose

<insert>

Other

<insert> 
	☐
☐
☐
☐
☐
☐
☐
☐
☐



