
THIS IS FOR PATIENTS WITH PRIMARY BRAIN TUMOURS – IF THE LESION IS A METASTASES PLEASE USE THE FORM FOR THESE. 
DEADLINE FOR REFERRALS 12 00 TUESDAY

WE WILL LET YOU KNOW THE OUTCOME BY EMAIL BY 17 00 FRIDAY 
** REFERRALS MUST BE RETURNED TYPED IN WORD FORMAT – HANDWRITTEN or PDFs ARE NOT ACCEPTED **
	CHI:  

	GP details:


	Name and Address (inc postcode):
Telephone Number:  
	

	Referring consultant, contact details incl email:  


	Consultant Neuro-surgeon 

(to ensure surgical intervention is not delayed, all patients with newly diagnosed suspected  high grade glioma or mets must be discussed with on-call neuro-surgical SPR, who will check the form and submit)
	ECNO consultant: 

	Presenting /current symptoms and findings on examination:
	Performance status (see below for guide):  

	
	Seizures:
Y    /   N (please delete appropriate) 


	Likely diagnosis: 


	Date of Initial Diagnosis:

	Management to date (surgery, radiotherapy, chemotherapy etc):  


	Recent Imaging – dates and hospital:  


	Other medical conditions:  


	Medications:  


	Social circumstances:  


	Patient understanding / therapeutic preferences:  


	What question would you like the MDM to answer?

	Do you have a specific MDM date you would like them discussed at?




KPS 100= normal, 90= minor symptoms, 80= normal activity with effort, 70= self-cares not much else, 60= requires occasional assistance, 50= requires considerable assistance, 40= disabled requires special care, 30= needs support for all care
Submit referrals to: NeurooncologyMDM@nhslothian.scot.nhs.uk

