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Referral to Termination of Pregnancy Services

Note: this form is for the referral of non-Lambeth, Southwark or Lewisham (LSL) patients by health professionals only. A signed HSA-1 form must also be submitted with the completed form and emailed to kch-tr.topclinic@nhs.net 
LSL referrals should be coordinated through the Central Booking Service, tel: 0345 345 9911. This form should not be used by patients to self-refer. 

	Date of Referral
	

	Patient Name
	

	Patient Date of Birth
	

	Patient Address
	

	Patient Contact Number
	

	Patient Contact Email
	

	Gestation (please indicate by LMP / Scan)
	

	Reason for Referral
	

	Comments/Clinical Detail

BMI

Parity

Number of C / Sections
	


	Referred By
	

	Referrer Address
	

	Referrer Contact Number
	

	GP Name (if not referrer)
	

	GP Address
	

	GP Contact Number
	

	Specialist Doctor (if not referrer)
	

	Hospital Address
	

	Hospital Contact Number
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