
 
 
                                

 

 
Referral Form:  General Surgery 
 

NB:	
  This	
  clinic	
  is	
  NOT	
  for	
  imaging	
  appointments 
 
 
 
 
 
 
 
 
 
 

WE	
  ACCEPT	
  REFERRALS	
  to	
  this	
  clinic	
  for	
  patients	
  
aged	
  18	
  or	
  over,	
  for	
  the	
  following	
  conditions:	
  	
  

• Gall stones (confirmed by ultrasound) 
• Abscesses 
• Hernia repair 
• Rectal prolapse 

 

	
  

	
  
• Hernia redo  
• Anal fissure and fistula 
• Lumps and bumps 
• Sinuses or fistula repair 
• Venous ulcers suitable for skin grafting 
• Haemorrhoids 
	
  

PATIENT	
  DETAILS	
  
	
  

NHS	
  Number	
   ________________________________	
  

First	
  name	
   ________________________________	
  

Last	
  name	
   ________________________________	
  

Address	
   	
   ________________________________	
  

	
   	
   ________________________________	
  

	
   	
   ________________________________	
  

Postcode	
  	
   ________________________________	
  

Phone	
  number	
   ________	
  /	
  __________	
  /	
  _________	
  

Date	
  of	
  birth	
   ________________________________	
  

	
  

	
  

	
  

	
  

	
  
	
  

REFERRING	
  CLINICIAN	
  DETAILS	
  
	
  

Practice	
  G8	
  ref	
   ________________________________	
  

First	
  name	
   ________________________________	
  

Last	
  name	
   ________________________________	
  

Address	
   	
   ________________________________	
  

	
   	
   ________________________________	
  

	
   	
   ________________________________	
  

Postcode	
  	
   ________________________________	
  

Phone	
  number	
   ________________________________	
  

Fax	
  number	
   ________________________________	
  

Signed	
  	
   _______________________________________	
  

Dated	
   ___________________________________	
  

	
  

	
  

PLEASE POST/FAX COMPLETED FORM TO:  
General Surgery Outpatients Clinic, Wye Surgery, Oxenturn Rd, Wye, Kent TN25 5AY.   
Tel: 01233 844 585 ext 222   FAX: 01233 811408   Email: accg.wyesurgeryclinics@nhs.net 

www.wyesurgery.co.uk/clinics-­‐and-­‐services	
  	
  	
  	
  Apr	
  2016	
  

	
  

Please	
  give	
  details	
  of	
  presenting	
  condition	
  +	
  relevant	
  medical	
  history	
  (including	
  previous	
  +	
  current	
  treatment	
  +	
  medications):	
  
	
  
______________________________________________________________________________________________________	
  
	
  
______________________________________________________________________________________________________	
  
	
  
______________________________________________________________________________________________________	
  

______________________________________________________________________________________________________	
  

______________________________________________________________________________________________________	
  
	
  
	
  

	
  
	
  


