The Rosie Hospital (Maternity Services)
Women and Children’s Directorate, Division E


Appendix 1: External referral form
Maternal Medicine Department

Rosie Hospital

Cambridge University Hospitals NHS Foundation Trust

Hills Road, Cambridge

CB2 2QQ

Phone:  via CUH Switch 01223 805000

Email: add-tr.rosie-maternalmedicine@nhs.net
BLOCK CAPITALS PLEASE
	REFERRING UNIT DETAILS

Referral Date:

Consultant:



Referring Hospital:

Referring Dept:


Contact No:





	PATIENT CONTACT DETAILS

Full Name:

DoB:


NHS number:


Address:




Postcode:


Contact Nos:


GP Name & Address:




Phone No:





	
Referral for Review 


ADVICe and GUIdance ONLy    




	DETAILS OF THIS PREGNANCY
EDD:

Parity:

Gestation:


Medical Diagnosis:



Current Medication :


Physician in charge of care: ……………………………………….. 

Hospital if different from above: ……………………………..

If any problems in previous pregnancies please give details:





	


	REASON FOR REFERRAL REQUEST
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