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GENETIC SERVICES OF WESTERN AUSTRALIA



FAMILIAL CANCER PROGRAM

King Edward Memorial Hospital for Women
Agnes Walsh House

374 Bagot Road, SUBIACO  WA  6008

Telephone:
(08) 9340 1603
Facsimile:  
(08) 9340 1725


REFERRAL INFORMATION
	Patient Details

	Patient Name
	
	UMRN
	

	Address
	
	Date of Birth
	

	Suburb/P’code
	
	Telephone
	

	
	Yes
	No
	

	Patient has had cancer?

(please attach path reports)
	
	
	Type:________________________________
Age at Diagnosis:                      _____

	
	
	
	

	Family history of breast cancer?
	
	
	Number of affected members:   _____

	Family history of ovarian cancer?
	
	
	Number of affected members:   _____

	Family history of other cancer?
	
	
	Number of affected members:   _____

	Family gene mutation known?
	
	
	Mutation: _____________________________

	For breast/ovarian cancer:

NBCC risk (see guidelines)
	
	(
(
	High             

Moderate      

	Family history - no living affected member
	
	
	

	Family history - living affected member undergoing gene testing
	
	
	

	Family history - living affected member declined genetic testing
	
	
	


	Relatives Information

	Name
	Relationship to patient
	Type of cancer diagnosed
	Age of cancer diagnosis
	Alive 


	Place of residence

	eg: Jane Smith
	First cousin
	breast
	50
	Yes
	Perth, WA

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Referring Doctor Details
	
	
	
	
	

	Name
	
	Practice Address
	

	Contact Phone/Fax
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