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Suspected Cancer of Unknown Primary (MUO) - Referral Form
For patients who need to be seen within 2 weeks
This form is to be used if imaging shows suspicion of cancer and primary site is not clear clinically or radiologically
	Date of Referral
	

	Patient Name
	
	Referring GP
	

	Patient Address
	
	GP Address
	

	Patient Postcode
	
	GP Postcode
	

	Date of Birth
	
	Fax No.
	

	NHS No.
	
	Surgery Tel No.
	

	Tel No.
	
	Hospital No.
	

	Mobile No.
	
	Please check that the patient’s phone numbers are correct


· Confirm that your patient understands that they have been referred onto a “suspected
cancer pathway” 
  FORMCHECKBOX 

· Confirm that your patient has received the information leaflet
 FORMCHECKBOX 

· Confirm that your patient is available to attend an appointment within 2 weeks of this
 FORMCHECKBOX 

referral**. 
	** If, after discussion, your patient chooses to not attend within 2 weeks, when will they be available?



Please attach all imaging reports
Use this form for:
· Multiple lung metastases on CXR/CT (unless Radiology indicates lung primary)
 FORMCHECKBOX 

· Multiple brain metastases on CT/MRI






 FORMCHECKBOX 

· Multiple liver metastases on USS/CT/MRI






 FORMCHECKBOX 

· Multiple bone metastases on XR/CT/MRI/bone scan (PSA not raised)


 FORMCHECKBOX 

· Widespread peritoneal infiltration +/-ascites on USS CT (CA125 not raised) 

 FORMCHECKBOX 

· Other disseminated disease on scan and no site of primary identified (discuss with oncology)










 FORMCHECKBOX 

For advice please contact oncology on call or 01904 726198

An alternative referral form should be used for the following results:
· Radiology indicates lung primary – use Suspected Lung Cancer form

· Multiple bone metastases on XR/CT/MRI/bone scan (PSA raised) – use Suspected Urological Cancer form

· Widespread peritoneal infiltration +/-ascites on USS CT (CA125 raised) – use Suspected Gynaecological Cancer form

Please give indication of patient’s performance status:

	0
	Normal activity/well
	 FORMCHECKBOX 


	1
	Normal activity but symptomatic
	 FORMCHECKBOX 


	2
	Resting but <50% of the day
	 FORMCHECKBOX 


	3
	Resting >50% of the day
	 FORMCHECKBOX 


	4
	Bed bound/limited mobility for ADL
	 FORMCHECKBOX 



	Any additional comments:



Please attach a brief computer summary of the patient’s history
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