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Crawley CCG and Horsham and Mid Sussex CCG
AQP Community Ear, Nose and Throat (ENT) Referral Form

	PATIENT DETAILS:

	Date of Referral:
	
	Date Received:
	

	Surname:  
	
	Forenames: 
	

	Title: 
	
	Sex: 
	Male    ☐          Female    ☐

	Address: 

	
	Date of Birth: 
	


	
	
	NHS Number: 
	

	Postcode: 
	
	Tel (Home): 
	

	
	
	Tel (Other): 
	

	REFERRER DETAILS:

	Referring GP:
	
	Practice Code
	

	
	

	Tel:   
	 
	Nhs.net Email:
	

	Signature:


	

	Does your patient have any special requirements or information to support the patient whilst attending our service i.e. Interpreter attending, chaperone, space for wheelchair user, user of patient transport
Click here to enter text.


	Accessibility Information

Does the patient have any communication difficulties:  Yes   ☐       No   ☐    if yes please state requirements:

	☐Symbols   
	☐Braille
	☐Sign Language


	☐Large Print
	☐Text
	☐Telephone

	☐Link worker
	☐Email (email address): 

Click here to enter text.
	☐Other (please state):

Click here to enter text.

	Has the patient been previously seen by Community ENT Service?   ☐

	SERVICE SPECIFIC REFERRAL INFORMATION:  Any Red Flag symptoms refer to secondary care

	Ear:

	☐

	Unresolved Otalgia*
	☐
	Otitis Media - Recurrent or with symptoms**

	☐
	Otorrhoea – Acute or chronic (including cleaning of mastoid cavities and earwax if appropriate)
	☐
☐
	Bilateral Tinnitus
Blocked Eustachian Tube

	Nose:

	☐
	Nasal Obstruction 
	☐
	(Acute or) Chronic Rhinitis

	
	
	☐
	Nasal Polyps


	☐
	Recurrent epistaxis
	☐
	Chronic Sinusitis

	Throat:



	☐
	 Recurrent sore throat/ tonsillitis
	☐
	Globus*

	*possible red flag

	**chronic suppurative otitis media with vertigo, headache or facial palsy is a red flag.


	CLINICAL DETAILS

	Clinical Summary


	Recent or Previous Investigation i.e. MSU, Blood tests, Ultrasound
Click here to enter text.

	

	
	

	Further information attached?    ☐


	CONTACT DETAILS AND LOCATIONS

	Queen Victoria Hospital (QVH) Service

	Email: tqv-tr.referrals@nhs.net
Tel: 01342 414387

Preferred Clinic Locations: (Please tick): 

☐ Crawley, Gossops Green  Tues 09:00–17:00
☐ East Grinstead, Queen Victoria Hospital Fri 09.00–17.00
☐ Haywards Heath, The Vale Thurs 09:00–17:00

	PBCS Ltd

	Email:  Marcelle.unel@nhs.net
Tel:  01708 768281
☐ Crawley, Cross Keys House, Sat 09:30– 16:30

	Community Outpatients

	Email: 

For Gossops Green crawley.ent@nhs.net
For all other venues: midsussex.ent@nhs.net
Tel: 01293 227 880
Preferred Clinic Locations: (Please tick):
☐  Burgess Hill, Silverdale Practice The Avenue Burgess Hill, alternate Mon 09.00 – 17.00

☐  Crawley, Gossops Green Fri 09.00–17.00
☐  Haywards Heath, The Vale Tues 09.00–17.00
☐  Horsham, Holbrook Surgery  Wed and alternate Sat 09.00–13.00
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