Please use this form when referring patients to A&E or UTC

	SURNAME: <Patient Name>
	NHS NUMBER: <NHS number>

	FORENAMES: <Patient Name>
	[bookmark: Text1]HOSPITAL NUMBER:      

	DOB: <Date of Birth>
	[bookmark: Check1][bookmark: Check2]|_| Male  |_| Female 

	Address: <Patient Address>
	Referred by: <Sender Name>

	
	Practice: <Sender Details>

	Home Telephone: <Patient Contact Details>
	Mobile Telephone: <Patient Contact Details>

	Email address: <Patient Contact Details>
	Does patient consent to contact by email/telephone   
[bookmark: Check3][bookmark: Check4]|_| Yes |_| No



	Please indicate why you are sending patient to A&E 
	Yes
	No
	Details

	Appropriate pathway- Patient has had an accident or is an emergency
	[bookmark: Check5]|_|
	[bookmark: Check6]|_|
	[bookmark: Text2]     

	I have tried to speak to specialist/admissions unit to refer but was unable to get through
	[bookmark: Check7]|_|
	[bookmark: Check8]|_|
	[bookmark: Text3]     

	I have spoken to a specialist/admissions unit and they have told me to send the patient to A&E
	[bookmark: Check9]|_|
	[bookmark: Check10]|_|
	[bookmark: Text4]     



	History of current problem including duration of symptoms

	     
<Event Details>


	Past Medical History

	[bookmark: Text97]     
<Problems>
<Summary>


	Medications

	Acutes		<Medication>
Repeats 	<Repeat templates>


	Allergies

	<Allergies & Sensitivities>




Please give a copy of this referral to the patient and the form can also be emailed to  
Boston- lhnt.gptobostonutc@nhs.net
Lincoln- lhnt.urgentcare-lincoln@nhs.net
Grantham- email address awaited
Diana Princess of Wales- email address awaited
Peterborough- email address awaited
