Please e-mail to: buc-tr.buckseyecas@nhs.net 
(NB – referrals must only be sent from another nhs.net address)

PROFORMA FOR REFERRAL 

TO STOKE MANDEVILLE HOSPITAL EYE CASUALTY
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK (No rubber stamps please)

  


[image: image1]

NHS number / Hospital Number (if known):





Patient’s Name:





DOB:		





Patient’s contact numbers


Home:


Mobile:











Practice Address and Phone Number:





Provisional diagnosis:





Symptoms, signs, duration, previous ocular history, medical history, other relevant information:








Referrer’s name:                                                   Signature:





GOC/GMC no:                                                       Date:
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