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BREAST*

UROLOGY BLADDER* ♦ # #

KIDNEY CANCER* #

TESTICULAR CANCER* ♦ # # #

PROSTATE CANCER* ♦ #

PALLIATIVE REFERRAL*(urology) ♦

Gastric/Oesophageal ♦ ♦ ♦ ♦ ♦ ♦

GASTRO LOWER Colorectal Anal ♦ ♦ ♦ ♦ ♦ #

Liver Metastases* ♦ ♦ ♦ ♦ ♦ ♦ ♦

Hepatobiliary* ♦ ♦ ♦ ♦ ♦ ♦

HAEMATOLOGY LEUKAEMIA* ♦ ♦ ♦ ♦ ♦

LYMPHOMA* ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦

MYELOMA* ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦

BLEEDING DISORDERS* ♦ ♦ ♦ ♦

LUNG * ♦ ♦ ♦ # ♦ ♦

SKIN & MELANOMA*

GYNAECOLOGICAL   CERVIX

VAGINAL

VULVAL

OVARIAN # ♦ #

ENDOMETRIAL

PELVIC MASS ♦

SARCOMA ♦ ♦

NEURO-ONCOLOGY

HEAD & NECK

PAEDIATRIC AND YOUNG ADULT

LATE EFFECTS

♦   Appropriate test or required element of referral 
 #  Send results only if completed do not delay referral to do  these tests
Send all reports and ensure clinic receives films or CDs of scans and MRIs including negative results

 
 



 
 

MEDICAL IMAGING: Please 
ensure any completed scans 

are available at the 
appointment
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BREAST* # ♦

UROLOGY BLADDER* ♦ ♦

KIDNEY CANCER* # #

TESTICULAR CANCER* # ♦  

PROSTATE CANCER* # # #

PALLIATIVE REFERRAL*(urology) ♦ ♦ ♦

Gastric/Oesophageal #

GASTRO LOWER Colorectal Anal ♦ ♦

Liver Metastases* # #

Hepatobiliary* # # #

HAEMATOLOGY LEUKAEMIA*

LYMPHOMA* ♦

MYELOMA*

BLEEDING DISORDERS*

LUNG * thorax ♦ ♦ ♦

SKIN & MELANOMA* # #

GYNAECOLOGICAL   CERVIX # ♦

VAGINAL # ♦

VULVAL # # ♦

OVARIAN # ♦

ENDOMETRIAL ♦ ♦

PELVIC MASS ♦

SARCOMA ♦ ♦

NEURO-ONCOLOGY ♦ ♦

HEAD & NECK ♦ ♦

PAEDIATRIC AND YOUNG ADULT ♦ ♦

LATE EFFECTS

HISTOPATHOLOGY

♦   Appropriate test or required element of referral 
 #  Send results only if completed do not delay referral to do  these tests

 
 


