Letter of referral (for GP’s to fill in)

	Referral to:

Professor Brian Lieberman
	GP name:

	Medical Director

Manchester Fertility Services
	Address: 



	Bridgewater Hospital

120 Princess Road
	Tel:

	Manchester

M15 5AT
	Email:


Patient Information (please ensure this is up to date):
	Name:


	Tel (home & mobile): 

	Date of birth:


	Referral date:

	Address:


	


Clinical Information (please provide as much detail as possible):
	Presenting complaint/reason for treatment:


	

	Medical history, 

Including details of any previous pregnancies/live births/miscarriages/

ectopics :


	


Cont’d....../

..../2

	Clinical examinations

& investigations

 to date and results:


	

	Any allergies/risk factors:


	

	Additional comments:


	


Signed.......................................................



Date...................................
