
Referral Checklist for Menorrhagia (heavy menstrual bleed)
	Patient Details

	Name:
	

	Hospital Number:
	
	NHS Number:
	

	Date of Birth:
	

	Address:
	Postal Code:


	Telephone Number:
	

	GP Details

	Name of Referring GP:
	

	Practice Address or Stamp:
	Postal Code:


	Practice Telephone Number:
	

	GP / Practice Email Address:
	

	Name of Trust being Referred to:
	

	Criteria Checklist - patients should meet the following criteria:  A or B or C or D or E - tick boxes as appropriate

	A
	There is a suspicion of underlying cancer (urgent referral under 2 week wait)
	

	B
	Patient has persistent intermenstrual of post-coital bleeding.
	

	C
	Despite 3 months of drug treatment, the heavy bleeding persists and is interfering with quality of life.  Failure is best based upon the woman’s own assessment.
	

	D
	Patient wishes to explore the possibility of surgical intervention rather than persist with drug treatment or they have severe anaemia.
	

	E
	Patient does not want, or cannot have, a Mirena Coil fitted
	


Form completed by:



Title:



Dated:
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