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Guidance Notes
The Assisted Conception Unit and Reproductive Medicine Clinic have introduced a new referral form in order to speed up the referral process and ensure that patients can access our services, without any additional delays.

Completing the Infertility Referral Form
We have designed the form to be as simple as possible and we have asked for the minimal amount of information we need in order to process referrals efficiently.  To ensure that referrals are processed without unnecessary delay we ask that you follow this guidance:

1. All fields on Page 1 are mandatory and must be completed.  Please do not leave anything blank, doing so will result in the form being returned for completion and will cause delay for your patient.

2. Please complete the form electronically (using Microsoft Word) on screen and then  print off a copy and post it with the Disclosure of Information and the Welfare of the Child Consent forms x2 (please see below for further detail) to the address on the form.  Certain fields (e.g. Title, Ethnicity etc) have drop-down lists to speed up data input and accuracy.

3. Please refer to the guidance notes on the Microsoft Word Taskbar* for help with completing specific fields on the form.
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Assisted Conception Unit

B Inferti Referral Form 11t Floor, Tower Wing

- Guy's Hospital, Great Maze Pand

- London, SET 9RT

p Referral Date: | [N

Tel: 0207188 2300

- Clinician's Name: | Fax 020 7185 0490
B Organisation:

- PATIENT DETAILS

E Title: Sumame:

B Rddiess: First Name:

z Date of Birth:

® Home Tel No:
- Work Tel No:

B Posteode: Wobile el No:

3 PARTNER DETAILS

4 Title: Sumame:

a Work Tel N First Name:

2 Mobile Tel Date of Birth: Eth
2 No:

5 GP DETAILS

B p— Addiess:

I Surgery:

R Tel No:

B Fax No: Postcode:

e NHS Eligibility Cri

B]:w

Date Form completed and sent to Guy's & 5t Thomas' NHS Foundation Trust.






Referral Checklist
Please note that your referral will be rejected if the following items are not sent together:

	
	Completed Referral Form

	

	
	Disclosure of information Consent (x2)

	

	
	Welfare of the Child Consent (x2)


Clinical Investigations
We strongly advise referrers to complete the investigations, listed on Page 2 of the Referral Form, before referring the patient, as this will ensure that your patient’s care is expedited.

Local GPs can refer patients to Guy’s & St Thomas’ NHS Foundation Trust for the investigations to be completed.

· Phlebotomy Department (Blood tests)

Tel: 020 7188 4778 (Ground Floor, Lambeth Wing, St Thomas’)

· Histopathology Department (Semen Analysis)

Tel: 0207 188 2915/2941 (2nd Floor, North Wing, St Thomas’)

Other Information

Please ensure that the Welfare of the Child and Disclosure of Identifying Information forms (x 2 copies) are completed by both the patient and their partner and are submitted with the Referral Form.  These can be obtained from the Referrals section of our website: www.ivfdirect.com
Funding Information

Please ensure that you have discussed the funding options with the patient, prior to referring them to the Assisted Conception Unit, so that the patient’s expectations can be managed.

Patients registered with GP practices falling outside the Primary Care Trusts (PCTs) listed on Page 2 of the Referral Form may still be eligible for NHS funding, however, we recommend that the GP applies for funding and submits the Referral Form, with a copy of the funding confirmation letter from the PCT, once funding is approved.

We do treat patients on a Self Funded basis and will be happy to receive referrals for patients who are either not eligible for funding or whose PCTs are not contracted with the Assisted Conception Unit at Guy’s & St Thomas’ NHS Foundation Trust.

If you have any queries or need further guidance on completing the Referral Form, please do not hesitate to contact the unit on 020 7188 2300 (Option #1) or alternatively e-mail us at ivf.info@gstt.nhs.uk
* Guidance on the Microsoft Word Taskbar
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