Pediatric Hematology Oncology Department
Archbishop Makarios Ill Hospital

6 Korytsas street, Strovolos

2012, Nicosia, Cyprus

Email: poh@mphs.moh.gov.cy

Tel: +357 22405342

Referral form

1

-562

Date of Referral:

Referring MD:

Phone:

Patient Name:

DOB:

Patient Address:

City:

Patient Phone:
(Preferred)

Alternate:

Reason for
Referral /
Diagnosis:

Clinical History

Clinical History
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Family History of malignancies/ hematological problems

Family History

In addition, we request the following information for all new referrals:
o Allergy List
e language, cultural, ethnic and communication needs

L] YES Degree:
C1NO

Parental consanguinity:

Previous or current treatment:

Part A: Hematology referral (ANEMIA/BLOOD DISORDER REFERRAL (Abnormal WBC/PLT)

*Please attach a hardcopy of blood test results
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Chemistry Profile
(incl LDH, Uric Acid, TBIL, Tot I1gG, G6PD)

Iron/TIBC, Ferritin

History of Transfusions

ESR

Hb electrophoresis

ANA, anti-ds DNA, Rheumatoid Factor

EBV/CMV/PARVO IgG/IgM

B12-Folic acid

Occult blood

Stools for parasites

Urine tests

TSH/FT4

Coeliac Disease Antibodies

Genetic Testing




Part B: Oncology referral
Malignancy suspected:
Blood tests

Blood Tests

Xray(s) or U/S of involved areas

CT scans




MRI results

Note: Please inform the family to bring all the relevant CDs with them.

For internal use only

Appointment date:
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