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Upper GI – Suspected Cancer - TWR Referral Form 
Please fax this form within 24 hours of seeing the patient for hospital appointment within 14 days

	Patient Details 
Name:

     
Address:

     
     
DOB:

     
Home (:

     
Mob/Work(:

tEL:

     
Hospital No:

     
NHS No:

     

	GP Details 
GP Name: 

     
Address:

     
     
     
Surgery (:

     
Surgery Fax:

     


	Urgent TWR Referral Criteria 

	1. Dyspepsia with one of the following factors                 
	2. Dysphagia (food sticking on swallowing)
	 FORMCHECKBOX 


	· Chronic gastrointestinal bleeding
	 FORMCHECKBOX 

	3. Unexplained upper abdominal pain and weight loss, with or without back pain
	 FORMCHECKBOX 


	· Dysphagia
	 FORMCHECKBOX 

	4. Upper abdominal mass without dyspepsia
	 FORMCHECKBOX 


	· Progressive unintentional weight loss
	 FORMCHECKBOX 

	5. Obstructive jaundice (depending on clinical state) consider urgent ultrasound if available
	 FORMCHECKBOX 


	· Persistent vomiting
	 FORMCHECKBOX 

	6. Patients aged 55 and over with unexplained and persistent recent-onset dyspepsia
	 FORMCHECKBOX 


	· Iron deficiency anaemia

BSG Criteria for investigation

    Hb male <13.5  female <11.0

    Ferritin <15  MCV < 72

    Rise Hb of 2G over 4/52 in response to oral iron

The Hb and Ferritin are mandatory, the others contributory

Haemoglobin       g/dl      Ferritin        μg/l
	 FORMCHECKBOX 

	Additional patient details required for safe Endoscopy

	
	
	Insulin
	 FORMCHECKBOX 

	Oral diabetic agent
	 FORMCHECKBOX 

	Warfarin
	 FORMCHECKBOX 


	
	
	Clopidogrel
	 FORMCHECKBOX 

	Prosthetic valve
	 FORMCHECKBOX 

	DVT/PE within 3/12
	 FORMCHECKBOX 


	
	
	AF with systemic embolus OR mitral stenosis
	 FORMCHECKBOX 


	
	
	Previous endocarditis 
	 FORMCHECKBOX 


	
	
	Other relevant information:      

	· Epigastric mass
	 FORMCHECKBOX 

	

	· Suspicious barium meal result
	 FORMCHECKBOX 

	Patient fit for an endoscopic procedure:  FORMDROPDOWN 


	Consider Urgent TWR Referral for patients presenting with: 
	

	Persistent vomiting and weight loss in the absence of dyspepsia
	 FORMCHECKBOX 


	Unexplained weight loss or iron deficiency anaemia in the absence of dyspepsia
	 FORMCHECKBOX 


	Unexplained worsening of dyspepsia and…
· Barrett’s oesophagus

· Known dyspepsia, atrophic gastritis or intestinal metaplasia

· Peptic ulcer surgery over 20 years 
	 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 


	Additional mandatory clinical information required                                                                                                  

	Please attach summary of Past Medical History, Medication, and Allergies. 

	I have told this patient I am referring them under the TWR and have explained this process to them.
	 FORMCHECKBOX 
 

	Referral Date:       
	GP Signature: 
	

	Referral letter attached?  FORMDROPDOWN 

	

	To make a referral Fax form to relevant Trust 
	Fax Number 
	Hospital admin only: 

	Ashford Hospital 
	0800 923 4668
	Date referral received:      

	Frimley Park Hospital 
	01276 604506
	Date faxback to GP:      

	Royal Surrey County Hospital 
	01483 464848
	Date 1st appt:       

	St Peter’s Hospital 
	0800 923 4668
	Referral within guidelines?  FORMDROPDOWN 


	Surrey & Sussex Healthcare Trust 
	01737 231733
	Admin Comments: 
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