
Referral template from 
primary to secondary care 

Confirmation of diagnosis

Referrer details

Your name

Your clinic

Your phone number

Your email address

Patient details

Name

Date of birth

Occupational status

Relationship status

Patient history

Medical history

Allergies

Current medication

Current and past 
contraception use

Patient presentation

Date of presentation 
to the clinic

Reason for presentation 
to clinic
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Confirmation of diagnosis

Tests performed

Examination of lesions

Family history of HS

BMI

Smoking status

Family history of heart disease

Blood pressure

Lipids

Anxiety/depression screening

Diagnosis

Proposed diagnosis

Action

Referral for a second opinion on diagnosis
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	Referrer name: 
	Referrer clinic: 
	Referrer phone number: 
	Referrer email address: 
	Patient name: 
	Patient date of birth: 
	Patient occupation: 
	Patient relationship status: 
	Medical history: 
	Allergies: 
	Current medication: 
	Current and past contraception use: 
	Date of presentation to the clinic: DD/MM/YY
	Reason for presentation to clinic: Describe why the patient attended the clinic•  Overall personal state upon arrival•  Symptoms leading to attending clinic•  Date of first onset of symptoms
	Examination of lesions: Include description of lesions and location
	Family history of HS: Yes/No, if yes, describe relation
	BMI: 
	Smoking status: 
	Family history of heart disease: 
	Blood pressure: 
	Lipids: 
	Anxiety/depression screening: 
	Proposed diagnosis: Hidradenitis suppurativa (include details of related comorbidities if suspected)


