REFERRAL TO SKIN CANCER SPECIALIST MDT  

North Bristol NHS Trust
Please email  cancerservices@nhs.net  

FAO MDT Co-ordinator, Claire Williams.
Patient Details :     NHS Number
Name                                                                  Date of Birth

Address                                                               Phone number

Referring Clinician:                                           Contact details:
REASON FOR REFRRAL TO SSMDT
Discussed at LSMDT/MDT:  yes         no                   Date discussed:
Key Worker locally:

CLINICAL INFORMATION 
Diagnosis    (PLEASE ATTACH HISTOLOGY) 
Size and Site of tumour

Treatment/Surgery performed

Imaging: date/type/place (PLEASE ATTACH RESULTS or DIGITAL ACCESS)
Performance status   (*See below)               0    1    2    3    4
Co-Morbidities

An Appointment to be seen in North Bristol NHS Trust by a member of the SSMDT will be sent to the patient unless indicated otherwise.
IS PATIENT AWARE OF DIAGNOSIS?              YES       NO
Is the Patient expecting an appointment at North Bristol NHS Trust   YES        NO

*Performance Status

0 Fully active
1 Restricted activity but fully ambulatory
2 Self-caring and in bed/chair less than half the day
3 Limited self-care and confined to bed or chair more than half the day
4 Bedbound/chairbound
