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Clapham SPMS

Specialist Provider of Medical Services 

51 Clapham High Street
2-8 Gracefield Gardens

London
London

                                                                              SW4 7TL                                   SW16 2ST




	Please fax this form to: 0207 6224466
Or e-mail to: lam-pct.cbus@nhs.net


GP Referral for Diagnostic Gynaecology Ultrasound
	Name & address of referring GP:
(stamp or sticker)
	

	Telephone Number:
	

	NHS.net  e-mail address
	


Patient Details

	Patient surname:
	

	Patient forename:
	

	Patient address:

	

	Patient telephone number:
	

	Patient date of birth:
	

	Patient NHS number:
	

	Patient ethnicity:
	


Referral Criteria (please tick one)



          
	Lower abd mass
	

	Location of IUCD
	

	IMB >3/12
	

	Post natal bleeding >6/52 post natal
	

	Peri-menopausal bleeding
	

	Primary amenorrhea in over 16 yr old
	

	Secondary amenorrhea >6/12
	

	Menorrhagia >3/12
	

	Pelvic pain
	

	Incomplete miscarriage
	

	Hormone irregularities eg. Increased testosterone
	

	Unexplained GI symptoms
	


Exclusions

	Post menopausal bleeding
	x

	Ectopic query
	x

	Infertility inv
	x

	p/v discharge
	x

	To investigate potential malignancy
	x


	Other information:




Dr. P. Heenan,  Dr. A. Munden,  Dr. D. Coffey,  Dr. R. Walsh           Director: Mr. H. Mc Bride     
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GP signature………………………………
Date……………………………………

Your Community Based Ultrasound Service in Partnership with Guy’s and St Thomas’ NHS Foundation Trust
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