
	Patient Demographics

	Date of Referral:
	Click to enter a date.
	Forename
	Click here to enter text.	Surname
	Click here to enter text.
	D.O. B
	Click to enter a date.	NHS No.
	Click here to enter number.
	Mobile:
	Click here to enter number.	Gender:
	Click here to enter text.
	Language spoken:
	Click here to enter text.
	Interpreter required:
	Choose an item.
	Any disability:
	Choose an item.
	Details if known      
	Click here to enter text.


	GP/Referral Details

	Referred by:
	Click to enter a date.	Registered GP:
	Click here to enter text.
	Job Title:
	Choose an item.	Other:
	Click here to enter text.


	Clinical indication for referral
	LEFT LEG
	RIGHT LEG

	Healed venous ulcer

	☐
	☐

	lipodermatosclerosis 

	☐
	☐

	Atrophe blanche

	☐
	☐

	Haemosiderin deposits 

	☐
	☐

	Varicose eczema

	☐
	☐

	Recurrent thrombophlebitis

	☐
	☐

	Pain

	☐
	☐

	Itching

	☐
	☐

	Aching/throbbing

	☐
	☐

	Heaviness

	☐
	☐



	Past Medical History

	Risk factors 





	☐ Family History
☐ Obesity 
☐ Pregnancy
☐ Sedentary lifestyle 
☐ Other
	Has had previous varicose veins treatment:
	
Choose an item.
	
	
	Other: 
	Add details.

	Exclusions
	Guidance

	Active significant bleeding from varicose veins
	Attend local A&E for review

	Recent bleeding from varicose veins
	Refer as Urgent

	Active venous leg ulcer
	Refer to venous leg ulcer service 

	Asymptomatic varicose veins
	Treatment not offered

	Lower limb oedema/ swelling
	Refer to community lymphoedema service
https://www.lymphoedema.org/
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GSTT   Vascular  Service     Vascular Varicose Veins Referral Form                                                               

Patient Demographics  

Date of Referral:  Click to enter a date.  

Forename  Click here to enter text.  Surname  Click here to enter text.  

D.O. B  Click to enter a date.  NHS No.  Click here to enter number.  

Mobile:  Click here to enter number.  Gender:  Click here to enter text.  

Language spoken:  Click here to enter text.  Interpreter required:  Choose an item.  

Any disability:  Choose an item.  Details if known        Click here to enter text.  

 

GP/Referral Details  

Referred by:  Click to enter a date.  Registered GP:  Click here to enter text.  

Job Title:  Choose an item.  Other:  Click here to enter text.  

 

Clinical indication for referral  LEFT LEG  RIGHT LEG  

Healed venous ulcer    ☐  ☐  

lipodermatosclerosis     ☐  ☐  

A trophe blanche    ☐  ☐  

Haemosiderin deposits      ☐  ☐  

V aricose eczema    ☐  ☐  

R ecurrent thrombophlebitis    ☐  ☐  

Pain    ☐  ☐  

Itching    ☐  ☐  

Aching/throbbing    ☐  ☐  

Heaviness    ☐  ☐  

   

P ast Medical History  

Risk factors             ☐   Family History   ☐   Obesity    ☐   Pregnancy   ☐   Sedentary lifestyle    ☐   Other  Has had previous varicose  veins treatment:  Choose an item.  

Other:   Add details.  

Exclusions  Guidance  

Active s ignificant bleeding from varicose veins  Attend local A&E for review  

Recent bleeding from varicose veins  Refer  as Urgent  

Active venous leg ulcer  Refer to venous leg ulcer service   

Asymptomatic   varicose veins  Treatment not offered  

Lower limb oedema/ swelling  Refer to community lymphoedema service   https://www.lymphoedema.org/    

