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GASTROSCOPY PATIENT REFERRAL FORM NON-SEDATIVE PROCEDURES ONLY
Please ensure all sections are fully completed - pink fields are mandatory

Referral Date: 	                                                                                 System Date:
	
Please complete the form and attach to the Choose & Book UBRN

	Referring GP Details 
	

	GP Name: 
	 

	Address: 
	 

	Telephone Number: 
	 


 
	Patient Details: 
	
	

	Title: 
	 
	Address: 
	

	First Name: 
	
	 
	

	Surname: 
	
	
	

	DOB
	 
	
	

	NHS No: 
	
	
	

	Telephone No: 
	
	
	

	Dates of any booked holidays: 
	      
	



Indications for Gastroscopy
	Priority Signs (tick boxes as appropriate)

	Unexplained & persistent dyspepsia, over 55yrs without red flags 
	[bookmark: Check1]

	Helicobacter Test Positive & dyspepsia worsening & unresponsive to eradication therapy. 
	

	Recent onset reflux symptoms recurring after an 8-week course of PPI 
	

	Investigation of symptomatic patients (above 18yrs) on regular medications known to be associated with risk of GI problems if those medications cannot be stopped 
	

	Progressive/Intermittent/variable mild dysphagia with no red flags 
	

	Unintentional weight loss less than 3kg. 
	

	Acute GI Bleeding which is an isolated episode. 
	




	Routine Signs (tick boxes as appropriate)

	Persistent Dyspepsia /pain without red flags  
	

	Helicobacter test negative & dyspepsia 
	

	Helicobacter test positive & dyspepsia that fails to respond to eradication therapy 
	

	Dyspepsia treatment failure & also Lifestyle changes 
	

	Barrett’s Oesophagus patients under surveillance 
	

	 Investigation of retrosternal chest/epigastric pain where cardia & biliary causes have             been excluded
	 


 
 	


This Section MUST BE Completed IN FULL 
Please give as much detail as possible on presenting symptoms & concerns

	Reason for referral 

	      
 

	Patients main concern:

	Question referring clinician wants answered:


 
  
	Relevant Medical History / Current Therapy  
	
	

	Haemoglobin g/dl 
	      
	Allergies 
	     
	 

	H2 Antagonist 
	      
	Aspirin 
	     
	 

	PPI
	      
	NSAID 
	     
	 

	Patient Weight (Kg)
	      
	Other (please specify) 
	     
	 

	Is patient on Warfarin or any anticoagulant? 
Please provide details:
	[bookmark: Check2]   Yes    No   
	Is patient Diabetic? 
	Yes   No   


 
 
Exclusion Criteria 
 
Clinical exclusions from BWCES include: 
 
· Therapeutic endoscopy procedures (e.g., Varices, Dilatation, Banding of Varices) 
· Patient under the age of 18 years 
· Suspected cancer. Referrals should be sent in via the usual 2 week wait locally agreed route 
· Sedation, BWCES are unable to offer sedation and use local anaesthetic throat spray only. 
· Chronic gastric intestinal bleeding 
· Unintentional/ unexplained weight loss 
· Iron deficiency anaemia, HB result below 110 g/L
· Epigastric Mass 
· Persistent vomiting 
· Dysphagia 
· Haematemesis 
· Jaundice 
· Dyspepsia, new onset over the age of 55 years. 
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