GENETIC MEDICINE

6th Floor

St Mary’s Hospital

Oxford Road

Manchester

M13 9WL

www.mangen.co.uk
08/12/2011
Direct Line 0161 701 1962              Fax 0161 276 6145

Our Ref:   

Name and Address of social worker
Re:          Name and DOB
Dear …………. (or Team Manager)
We have received a referral for this child to the Genetics Department at St Mary’s Hospital. In order to ensure this referral is dealt with appropriately and any necessary investigations are not delayed, it would be helpful if you could provide the following information. Please return the completed form in the prepaid envelope provided.
Unless otherwise specified, our clinic summary letter will be sent to the referring doctor, named social worker and current carer if appropriate. If this is not appropriate, please advise.

If you have any questions or concerns regarding this letter please do not hesitate to contact me on the above telephone number. We would be very grateful if you could let us know if this child is adopted at some point in the future so we can update our records.
Many thanks for your assistance.

Yours sincerely
Lorraine Whitehead

Pre-clinic Co-ordinator
TO BE COMPLETED BY CHILD’S SOCIAL WORKER 

AND RETURNED TO LORRAINE WHITEHEAD  GENETIC MEDICINE
ST MARY’S HOSPITAL  OXFORD ROAD  MANCHESTER  M13 9WL   FAX 0161 276 6145
	PATIENT NAME AND REFERENCE 

	

	Name and address of Key Social Worker
	

	Name and address of current carers to whom appointments should be addressed
	

	Carer’s relationship to child
	

	Is this arrangement expected to change in the near future?
	Yes / No

	Individuals expected to accompany child to genetic appointment: Please tick all that apply

	Current carers

Social Worker

Member of birth family 

(please indicate relationship)

Other (please state)


	Who is able to give written consent for necessary investigations including blood tests?
	

	If this individual is not attending will written consent be available at the appointment?

Please note failure to provide consent may delay investigations
	Yes / No


	Please outline any relevant history in the maternal and / or paternal birth family including known medical conditions and / or maternal substance abuse during pregnancy
	

	Any additional information you feel may be useful for the genetic consultation
	


