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Sefton Sexual Health Service
Southport & Formby District General Hospital

Town Lane, Kew

SOUTHPORT

PR8 6PN

Tel:  01695 656550
 “FAST-TRACK” REFERRAL

Date: ................……….
Surname ...................................……... First name ...................................  DOB .....................….

Address .............................................................................……….   Post code .............................

Telephone (Mobile preferred)  ................................................……………………………………….

Hospital No (if relevant) ..........................………… GP ..............................................……………..

Practice address .........................................................………………………………………………..

Referrer if not GP ............................................................................................................…………

For hospital patients:  Who is the consultant in charge? ……………………………………
Have you informed the patient of this referral?



YES / NO

Do you want correspondence back from us?



YES / NO

Would you like us to contact the patient directly?



YES / NO

What is the problem?

If there are any recent important swab/blood results, please include a copy with this referral.

Any other information? (e.g. disability, language problems, vulnerable or distressed patient)

OPTIONS:

· EMAIL:   soh-tr.4495-GUM@nhs.net
· RING 01695 656550
Our aim is to see all patients within 48 hours of receipt of an appropriate referral.
Forms\fast track form 2018
Providing safe, clean and friendly care 

              www.southportandormskirk.nhs.uk

