Sending a CX referral for outreach support to

screening
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1. | Select “Letters &
Documents” from the
menu.
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2. | Select subject.

Then the drop-down
arrow (v).

Then select “Support to
Screening enrolment
form”.
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3. | Most of the info will
auto populate. When
you have completed
the form just hit ‘send
via health link’.
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Patient eligibility information
ethniciy
Ethnicity Status
Afcan Prmary
Other (please state).

2 Bl ete statement and s

Patient has never had a cenvical smear (unscreened)
or
Patient has not had a cervical smear in the previous five years (significantly overdue)

Date of last smear sult of last smear.
Smear history if availzble

Comments/usetul information

Referrer and GP practice contact information

Referrers name and role
GP name: Dr

GP practice” Midiands Heaith Network Ltd
GP practice contact phane number. 2342424
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