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Private and Confidential  
 
 
Patient Referral Information 

 
 
Referring Physician:      Date: 
 
 

Patient Name: 
 

 

Date of Birth 
 

 

Address: 
 

 
 
 

Contact number: 
 

 

Diagnosis  
 
 

Medical 
Summary/  
 
Treatment 
History 

 
 
 
 
 
 
 
 
 

Histopathology 
details 

Please give details of where original biopsy is held – hospital or laboratory. 
Include specimen reference number if possible 

Lab testing 
 
 

 normal abnormal Not known 

Renal Function    

Hepatic 

Function 

   

Albumin    

Haemoglobin    

Other 
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Imaging 
 
 

 
CT/PET/MRI?  Date: 
 
SITES 

Chest 
 

yes no 

Abdomen 
 

  

Pelvis 
 

  

Brain 
 

  

Other 
 

  

Comments 
 
 

 

ECOG PS   
 

Palliative Care 
Arrangements in 
place? 
 

 

Any other 
supportive 
information 

Please attach copies of most recent laboratory and imaging 
reports where available. 
 
 
 
 

 
Please forward the completed form, by post to: 
 
Patient referral 
SCR UK  
93 Harley Street 
London W1G 6 AD 
 
Alternatively forward an electronic copy to Referrals@sarahcannonresearch.co.uk 
 
Or fax to:  0203 219 5239 
 
Many thanks  
 
SCR UK Referral Team 
 

mailto:Referrals@sarahcannonresearch.co.uk

