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Macmillan Personalised Care Team
Referral form
Healthcare professionals and patients can refer themselves via gwh.macmillanpctreferrals@nhs.net

Date of Referral:	/	/	Patient consented to referral: Choose an item.

Patient Information

	Name:
	

	NHS No:
	

	D.O.B:
	

	Address:
	

	Tel:
	

	Email:
	

	N.O.K:
	

	Diagnosis:
	

	Reason for referral:
	

	Referred by:
	

	Contact: 
	



Does the patient have any safeguarding or mental health alerts? Choose an item.
If yes and appropriate please advise if this would impact staff lone working:
                                                                                                                                       


Is this referral a direct result of carrying out a HNA?: Choose an item.


Patient Demographic


Gender: Choose an item.  	 			Age: Choose an item.	

If other please specify:                                   

Religion: Choose an item. 				Ethnicity: Choose an item.  	

If other please specify: 				If other please specify:                                        








Complete for PT/OT input


	Heart condition (angina, heart failure
	Surgery
	Muscle/Bone/Joint Condition

	

	
	

	Diabetes
	Hearing/Visual Impairment
	Cognitive Impairment

	

	
	

	Neurological/Previous Stroke
	Respiratory Condition (COPD etc)
	Bone Metastases (where?)

	

	
	

	Performance Status

	Past Medical History
	Medications

	





	
	



Treatment Type

[bookmark: _Hlk158725238]Chemotherapy: Choose an item.			Radiotherapy: Choose an item.

Immunotherapy: Choose an item.			Hormone Therapy: Choose an item.

Targeted Therapy: Choose an item.			Surgery: Choose an item.
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