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BIRMINGHAM HOSPITALS URGENT REFERRAL FOR SUSPECTED 
LUNG CANCER IN ADULTS (16 AND OVER)
	Patient details:
Surname:
Forename:
DoB:                              Gender:
Address

Hospital/NHS number:
Interpreter required?  Y/N  First Language:
	GP Details:
Fax no:

	
	Date of Decision to refer:

	
	Date of referral: 

	
	GP Signature:

	
	
	GP Declaration
	


I have informed the patient they have symptoms which may be caused by cancer, that they are being referred to the rapid access suspected cancer clinic and the nature of the tests likely to take place.
I have provided the patient with a 2 week wait information leaflet.
My patient has confirmed they are available to attend within 2 weeks.
	
	Lung – likely to have a CT Scan

	Tick if  chosen
	Feature
	Tick if present

	
	Chest x-ray findings that suggest lung cancer or mesothelioma 
	

	
	GP Investigations
	Date/Hospital/Result

	
	Chest x-ray
	Enclose Chest x-ray report

	
	Creatinine 
	

	
	GFR
	


	Patients with chest symptoms but without clinical features listed here
 should be referred for urgent chest x-ray to be performed within 2 weeks.


	
	Lung – likely to have a Chest x-ray

	Tick if  chosen
	Feature
	Tick if present

	
	>40 with unexplained haemoptysis
	


	PMH, Medication or Any other Comments:

	Performance Status: 0        1        2       3       4   highlight as appropriate

anticoagulation/aspirin/clopidogrel – yes/no

	

	

	

	LUNG RAPID ACCESS FACILITIES

	Hospital
	Tel
	Email

	QEHB 
	0121 371 7060
	uhb.ereferrals@nhs.net

	HGS
	0121 424 5000
	bhs-tr.2ww-referrals@nhs.net


Please be aware that forms that contain missing data or are incorrectly completed will be returned to the Practice for correction and resubmission.                                               

