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Lymphoedema Referral Form

Send: Macmillan Lymphoedema Service

308A Hertford Road

Edmonton

N9 7HD
Tel: 0208 702 5870
      Fax: 0208 702 3158      Email Address: beh-tr.Lymphoedema@nhs.net
Date of Referral:



                  Referral Received:
	Name:                               NHS Number:

Address:

Tel No: (H)

             (M)

Date of Birth:
	GP:

Address:

Tel No:

Fax No:

	Name of Referrer:

Position:

Location:

Tel No:

	History of Presenting Problem:

	Surgery:

Type of Chemotherapy:

How many weeks Radiotherapy:

Number of lymph nodes removed:

Medication:

	Past Medical History:

*If patient has uncontrolled heart failure, renal disease, diabetes or has had a DVT please refer to a vascular surgeon first*

	Patient Mobility:
The Patient: (please tick appropriate boxes)

is able to attend clinic                                              is housebound and requires home visit


Please send any recent hospital letter also.
