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Referral to Genetic Clinic for DYSCERNE NW patients

Genetic Medicine, 6th Floor St Mary’s Hospital,

Oxford Rd,  Manchester, M13 9WL

Telephone 0161 276 6506

	Patient’s Surname:


	First name(s)

	Parent(s)/Guardian name
	Your ref/Hospital Number  


	Date of Birth:


	NHS Number:

	Address:

	Telephone number(s)

	Postcode:

	Interpreter Y/N  Language:

	GP Name:
	GP Address:
Tel number:

	Reason for referral:



	Other relevant history, family history and investigations:


	Is this referral :  routine/urgent
To be seen: SMH / District Clinic / either

	Dyscerne NW patient :Y/N
(If so give Dyscerne case number)

	Family aware of genetic referral: Y/N


	Date of referral:

	Referring doctor:


	Responsible Consultant:
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