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	Cervical Screening Referral Form

	

	
	Does the patient consent to the sharing of data recorded here with any other organisation that may care for the patient?

	
	Yes
 No

	

	
	Patient's full name



	
	
	

	

	
	Patient's Date of Birth



	
	
	

	

	
	Patient's NHS number



	
	
	

	

	Acceptance Criteria – Referrals will only be accepted if the answer to the following questions are “YES”



	
	Is the Patient due their cervical screening test?


	
	Is the patient between the ages of 25 – 64?



	
	 Yes
 No
	
	Yes
 No

	

	Exclusion Criteria – Referrals will only be accepted if the answer to the following questions are “NO”



	
	Is the patient pregnant or planning a pregnancy?
	
	Has the patient recently given birth/suffered a miscarriage or had an abortion?

	
	 Yes
No
	
	 Yes
No


	
ADDRESS DETAILS

	

	Address
	

	

	Postcode
	
	

	

	

	Telephone No
	
	

	

	
GP PRACTICE DETAILS

	

	Clinical Referrers name

	
	

	

	Practice Name

	
	

	

	Mobile contact telephone number of the On Call GP/or Practice bypass number

	
	


REASON FOR VISIT

PAST Cervical Screening History
All cytology results
	

	

	

	

	


DISCLAIMER – Barnsley Health Federation is only responsible for the successful completion of the cervical screening test and the delivery of the sample to the laboratory.

The registered GP surgery is responsible for obtaining the results from the laboratory and acting upon the results of the test. This includes completing a review of the results, delivery of results to the patient and completion of further referrals when required.

Please email your completed form to:

barnsleyccg.iheartscreening@nhs.net
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