                                                                     

	Name:
	
	DOB: 
	
	NHS No: 
	


Attach this form to the e-referral within 24 hours (using e-mail or fax if ERS not available)

 FORMCHECKBOX 
  Patient has been informed that this is an urgent referral for suspected cancer

 FORMCHECKBOX 
  The patient is available and willing to attend hospital for tests/appointment within 14 days
 FORMCHECKBOX 
  The patient has been given the 2WW Patient Information leaflet

Hyperlink to: Skin cancers - recognition and referral - NICE CKS      2WW Patient Information Leaflet Patient Information Leaflets « Northern Cancer Alliance
	Please describe lesion(s) including site, size, shape, colour and any surface change:



	Suspected / possible melanoma

ABC: 
Asymmetry   / Border irregular / Colour – different to other moles 

Also consider lesions that demonstrate all of the following: 
EFG:
Elevated, Firm, with sustained Growth  (any colour)

Any new or changing line growing down a single nail, or, any destructive process affecting a single nail
	Specialty
	Please tick most relevant box

	Group A: 
Highly likely melanoma AND any of the following:

· Head > 7mm and all periocular/nose
· Trunk/limbs > 15mm
· Lower leg >10mm      

	Plastic Surgery
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	Group B: 
Highly likely melanoma AND any of the following:

· Face < 7mm (excluding periocular/nose)
· Trunk/limbs < 15mm
· Lower leg <10mm
	Dermatology
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	Group C:             A changing mole/other skin lesion where you feel that melanoma is 


unlikely but that an assessment is still required; or possible nail 


melanoma
	Dermatology
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In the case of unexpectedly diagnosed melanoma on biopsy in primary care

  please refer as a 2WW to on-call plastic surgeon cc the cancer nurse specialist to be logged with the MDT.
	 Suspected / possible squamous cell carcinoma (SCC) 
Thickened base on lesion (Tenderness can also be a sign) 
Horny, keratinous growth

Ulcerated or non-healing

Dimensions increasing 
	Specialty
	Please tick most relevant box

	Group E: 
a likely SCC at the following sites:
· Head > 7mm and all periocular/nose/ear/scalp
· Trunk/limbs > 15mm 
· Lower leg >10mm      
	Plastic Surgery
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	Group F:  
a likely SCC at the following sites:
· Head < 7mm (excluding periocular/nose/ear/scalp)
· Trunk/limbs < 15mm 
· Lower leg < 10mm  

	Dermatology
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	Group G:           
A changing skin lesion where you feel that SCC is unlikely but that an 


urgent assessment is still required to exclude SCC.
	Dermatology
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	 Additional information 
	Please provide details where appropriate 

	Past history of skin cancer 
	

	History of immunosuppression 
	

	Hepatitis B/C or HIV
	

	Anticoagulants, aspirin, clopidogrel 
	

	Pacemaker or implantable defibrillator 
	

	Allergies 
	



	Performance 

Status
	 FORMCHECKBOX 

	0
	Fully active

	
	 FORMCHECKBOX 

	1
	Cannot carry out heavy physical work

	
	 FORMCHECKBOX 

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

	
	 FORMCHECKBOX 

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

	
	 FORMCHECKBOX 

	4
	In bed or in a chair all the time and need a lot of help 



Please indicate COVID 19 risk:
	 FORMCHECKBOX 

	Standard
	No co-morbidities

	 FORMCHECKBOX 

	Vulnerable
	Co-morbidities/frailty

	 FORMCHECKBOX 

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


	Patient details

	Name:

		Address

	
	Gender:

			
	DOB & Age:

			
	NHS Number:

			
	Patient Contacts:

	Home: 

		Mobile:

	
		Work: 

		Email: 

	
		Carer/Advocate:  The patient has confirmed the following person(s) should be included in correspondence –  FORMCHECKBOX 

Important contacts: *     

	Contact Consent:
	  FORMCHECKBOX 
 Can leave message on answer machine 

  FORMCHECKBOX 
Can contact by text       FORMCHECKBOX 
 Can contact by Email 
NB:  Not all services use Texts or Emails as a method of communication.

	Ethnicity: 
	White British 


	Interpreter: 
	 FORMCHECKBOX 
  Yes         Language:  English language       *     

	Accessibility Needs:

	Patient Accessible Information Need: 

 FORMCHECKBOX 
 Wheelchair access         FORMCHECKBOX 
 Accompanied by Carer 

Other disability needing consideration      *      


	Risks:

	 FORMCHECKBOX 
Vulnerable Adult    
Other:    *     


	

	


Referrer Details
	Name of Referrer:
	
	

	Accountable GP:
	
	

	Name of GP to address correspondence to, if different to accountable GP
	*     

	Surgery Tel No:
	
	Surgery Email
	

	Surgery Fax:
	
	Date of Referral:
	


If you have any problem with this form or suggested changes, please control & click here to open direct email.  (NB: NOT TO BE USED FOR REFERRING A PATIENT)
To be completed by the Data Team   (Insert Dates) 

Received:        /     /                   First Appointment booked:        /     /     
First Appointment date:       /     /        1st seen:       /     /     
Specify reason if not seen on 1st appointment:       
Diagnosis:     Malignant   FORMCHECKBOX 
         Benign   FORMCHECKBOX 
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