Complex spine MDT referral form
To be completed for all referrals and sent to MDT coordinator prior to meeting
shannon.flood@nhs.net / sth.complexspinemdtreferrals@nhs.net 
Tel no:  0114  271 2666
	Patient details:
	Name: 



	
	Hospital number: 


	

	NHS No: 
	DoB: 
	

	Referring Consultant & department
	




	Question to MDT


	




	Radiology question


	





	Symptoms/diagnosis
	




	Brief clinical history and clinical examination findings

	





	Neurological status 




	


	Significant 
co-morbidities


	


	Referral made by:
	Name:                                                      Hospital: 
Contact No:  



