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	USC
	Urgent Suspected Cancer Referral 

GYNAECOLOGICAL CANCER
	

	
	
	


The Central Referral Point Telephone Number is: 
01482 604308

	Patient Details
	GP Details

	Name
	
	Name
	

	DoB
	
	Practice Code
	

	Address
	
	Address
	

	Postcode
	
	Postcode
	

	Tel No.
	Home
	
	Tel No.
	

	
	Work
	
	Contact Tel No.*
	

	
	Mobile
	
	* Direct line of person booking i.e. GP secretary / receptionist

	Hospital No.
	
	
	

	NHS No.
	
	
	


	Is patient instructed to self-book?
	Yes
	☐
	No
	☐


	Preferred Contact No.
	    
	Contact Time
	


	Is Language Line needed?
	Yes
	☐
	No
	  ☐      
	Language Required
	


	Has the patient been told of suspicion of cancer?  
	Yes
	☐
	No
	☐

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


Cancer Type Suspected

	Ovary
	☐
	Cervix
	☐
	Vagina/Vulva
	☐
	Uterus
	☐


Menopausal Status

	Premenopausal
	☐
	Postmenopausal >1yr since LMP 
	☐
	Hysterectomy
	☐
	On HRT
	☐


· 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


This portion of the form must be filled in (Please choose either A or B)

Post Menopausal Bleeding

	A
	· Intact Uterus
	☐
	Bleeding 12 months following LMP

	
	
	
	Bleeding 3 months after commencing HRT

	
	
	
	PMB Clinic Referral

	OR
	
	
	

	B
	· Hysterectomy
	☐
	2ww Clinic Referral

	
	· Endometrial Ablation
	
	


�


Symptoms
�
	Pelvic Mass (unless known to be fibroids)

	Yes
	☐
	No
	☐

	Abdominal Mass
	Yes
	☐
	No
	☐

	Suspicious lesion of Vulva/Vagina/Cervix
	Yes
	☐
	No
	☐

	Vaginal bleeding after hysterectomy
	Yes
	☐
	No
	☐

	Suspicious cervix/smear results suggestive  of invasive cancer
	Yes
	☐
	No
	☐


	Other features which you feel require urgent referral

(Add additional sheets if required)

	


Investigations

Ca-125 Blood Test

	Requested
	☐
	Done
	☐
	Result
	
	u/ml
	


Pelvis Ultrasound

	Not Done
	☐
	Negative
	☐
	Positive
	☐
	Date
	


	Medical History / Drugs / Allergies / Other Comments

(Add additional sheets if required)

	


	Date of Referral
	
	/
	
	/
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