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Referral to the Lung Cancer MDT Meeting 
To list for MDT, email this form to:   wah-tr.lungmdt@nhs.net

Patient Details

Name:

DOB:

NHS number:

Hospital Number: 

Inpatient or outpatient:







Referral Details

Date of Referral:

Referring consultant:

Referring Consultant email address (outcome will be sent to this address):


Referral completed by: 
Clinical Details (include presenting complaint, smoking history, family history of lung cancer)

Performance Status

0
Fully active, able to carry on all pre disease performance without restriction

1
Restricted in strenuous activity but ambulatory and able to carry out light work

2
Ambulatory and capable of all self care. Up and about more than 50% of waking hours

3
Capable of only limited self care, confined to bed or chair more than 50% of waking hours

4
Unable to self care. Confined to bed or chair.










Past medical History (including any history of malignancy and treatment given)








YES
NO
Has the patient been seen by or discussed with a member of the respiratory team?
Please enter name of  respiratory team member:


Has the patient been seen by a member of the Lung Cancer CNS team?


Is the patient aware of referral to the Lung MDT?









Timing of MDT discussion
Eg Next MDT or after EBUS/CT biopsy 
Question for Lung MDT
Please be as detailed as possible.
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