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	Referral Date
	

	Referring Clinician & Hospital
	
	Name
	

	
	
	NHS Number
	

	nhs.net email contact
	
	DOB
	

	Patient has given verbal consent?
	
	Age
	

	

	Weight
	
	Height (cm)
	
	BMI
	

	

	Question for the panel
	Please make this as specific as possible

	
	Genetics
	



	UKPIN registry 
	





	Medication
	Current
	

	
	Significant past
	

	

	Immunology
	Clinical
	

	
	Igs
	

	
	Lymphocyte subsets
	

	
	Genetics
	

	
	
	

	

	Respiratory







	Clinical 
	

	
	Lung function
	

	
	Radiology
	

	
	Microbiology
	

	
	Biopsy results
	

	
	
	

	

	Gastroenterology & Hepatology
	Clinical
	

	
	Blood results: LFT, INR, Ca, 
	

	
	USS abdo and other radiology
	

	
	Biopsy
	

	
	Micro-biology
	

	
	
	

	


	Infectious diseases
	microbiology
	

	
	travel
	

	
	
	

	

	Haematology
	Blood results
	

	
	Biopsy
	

	
	
	

	

	Renal
	Blood results
	

	
	Biopsy
	

	
	
	

	

	Dermatology
	Clinical
	Please send pictures with patient permission if possible

	
	Biopsy
	

	
	
	

	

	Neurology
	Clinical
	

	
	Radiology
	

	
	
	



	Any other information?
	




	MDT Outcome
	





Chair:



It is the responsibility of the referring consultant to communicate any actions to the patient and undertake treatment decisions taking into account patient preferences.

Email form to complex.cvid@nhs.net
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