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REFERRED TO BECKENHAM BEACON:


Sexual Health
Contraception incl. LARC
	PATIENT DETAILS:
	GP DETAILS:

	Patient Name:
	
	GP Name
	

	Date of Birth
	
	Referring Clinician
	

	Age
	
	Practice Code:
	

	Gender:
	
	Practice Name:
	

	Address:
	
	Practice Address:


	

	Mobile Number:
	
	Practice Telephone:
	

	Home Number:
	
	Practice Email: 
	

	Ethnicity
	
	
	

	Interpreter Required:
	Yes
	
	No
	
	
	

	Language Required:
	
	
	

	Date Referral Sent:
	

	Does the patient consent to being contacted as above?
	Yes
	
	No
	


REFERRAL DETAILS:

If referring for an IUD/IUS/Implant removal/replacement, please indicate if the threads of the IUD/IUS are visible and if the Implant is palpable.

	


REFERRED BY:
	Name:
	

	Designation:
	

	Signature:
	


PLEASE SEND REFERRAL BY EMAIL TO THE BELOW ADDRESS
Referral form for


Sexual Health Services








King’s College Hospital Sexual Health Services | email: kch-tr.bb-admin@nhs.net

