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	Malignancy of Unknown Origin (MUO) Referral Form

This service is for patients with a high degree of suspicion of malignancy on radiology and not for suspected cancer based on symptoms.

Version: 1.0

	All referral documentation should be sent electronically via eRS.


* Denotes mandatory information
	Patient Details:
	Referring Practitioner:

	Title
	Choose an item.
	Name
	Click here to enter text.

	Surname
	Click here to enter text.
	Address
	Click here to enter text.

	First name
	Click here to enter text.
	
	

	Address
	Click here to enter text.
	
	

	
	
	Phone No:
	Click here to enter text.

	Postcode
	Click here to enter text.
	Safe Haven Fax No:
	Click here to enter text.

	Date of Birth
	Click here to enter a date.
	
	

	Mobile Phone No
	Click here to enter text.
	Email:
	Click here to enter text.

	Phone No (Home)
	Click here to enter text.
	
	

	Phone No (Daytime)
	Click here to enter text.
	Organisation (ODS) Code:
	Click here to enter text.

	Email
	Click here to enter text.
	
	

	Ethnicity
	Choose an item.
	
	

	NHS Number
	Click here to enter text.
	
	

	Date of entry into UK
	Click here to enter text.
	
	

	Date of Decision to Refer
	Click here to enter a date.
	
	


Relevant History (please complete and / or put an X in the correct box)

	Clinical Information

	Anticoagulation – Indication for Warfarin (must be provided)
	Choose an item.

	Cognitive impairment
	Choose an item.

	Performance status (0-4) (please indicate number):

	☐
	Normal activity / well (0)

	☐
	Normal activity but symptomatic (1)

	☐
	Resting but <50% of the day (2)

	☐
	Resting >50% of the day (3)

	☐
	Bed bound/limited mobility for ADL (4)


	If a primary site is not obvious on history, examination or imaging please put an X in the correct boxes that best describe the findings to allow us to allocate to the most appropriate MDT. 

This service is for patients with a high degree of suspicion of malignancy on radiology and not for suspected cancer based on symptoms.

	☐ Multiple bone metastases on X-Ray / CT / MRI / bone scan

	☐ Multiple brain metastases on CT / MRI

	☐ Multiple Liver metastases on USS / CT / MRI

	☐ Widespread peritoneal infiltration +/-ascites on USS / CT (ascites alone should still be referred to gastroenterology)

	☐ Other disseminated disease not appropriate for site specific MDT


	Patient Advice and Liaison

	Is the patient available within the first 14 days of referral? (if not, then consider referring when patient is available to attend)
	Choose an item.


	Patient aware of the possible diagnosis of cancer?
	Choose an item.

	Urgent Suspected Cancer patient information leaflet given?
	Choose an item.

	Is Language Line needed?
	Choose an item.

	Any Additional Information (Please attach current medication and relevant past medical history):

Click here to enter text.


Please append any further relevant documents to the email as required. Please note any copies of diagnostic results/images that have been undertaken at Hull and East Yorkshire Hospital sites do not require attaching as the Trust will already have access to these.

	Previous Appointment Slot Issues (via NHS e-Referrals)

	This referral has not previously been sent to us via NHS e-Referrals
	☐


	This referral has previously been referred by NHS e-Referrals and now awaiting appointment
	☐

	UBRN No (if applicable):
	Click here to enter text.



· Performance Status (compulsory) Please tick appropriate response
	
	0
	Fully active

	
	1
	Cannot carry out heavy physical work

	
	2
	Up and about more than half the day and can look after yourself

	
	3
	In bed or sitting in a chair for more than half the day and need help in looking after yourself

	
	4
	In bed or chair all the time and need a lot of looking after


· COVID-19 Risk (compulsory) Please tick appropriate response
	
	Standard
	No co-morbidities

	
	Vulnerable
	Co-morbidities/frailty

	
	Shielded
	In the shielded group because of high risk from COVID-19 infection


	I confirm I am authorised to send referrals on behalf of my organisation and will be sending this template electronically ☐

	Print Name: Click here to enter text.
	Date: Click here to enter a date.
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