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e GY NE ONC REFERRAL CHECKLIST:

Please include the following documents with your new patient referral:

Gynaecologic Oncology (Surgical):

[] Referral Letter / Consult Note

[] Surgical Pathology

[] Diagnostic Imaging (Ultrasound, CT, MRI)
[_] OR Note

[ ] Recent PAP Smear

[ ]CA 125

Medical Oncology:

[] Referral Letter / Consult Note

[] Surgical Pathology

[] Diagnostic Imaging (Ultrasound, CT, MRI)
[ ] OR Note

[] Most recent blood work (preferred)

[]CA 125

Radiation Oncology:

[] Referral Letter / Consult Note

[] Surgical Pathology

[] Diagnostic Imaging (Ultrasound, CT, MRI)
[ ] OR Note

[ ] Recent PAP Smear (if applicable)

[] CA 125 (if applicable)

[] Clinical Notes (if applicable)



