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Screening Midwives Pre Natal Referral Form to Genetics
Contact Details
Telephone: Wrexham Maelor Hospital 03000 858477    
Email  North.Genetics@wales.nhs.uk  
	PATIENT DETAILS:
EDD/LMP:
	DATE OF BIRTH:  

	
	HOSPITAL NUMBER:
NHS NUMBER:


	
	Telephone No:

Home: 
Mob:  

	G.P. Name and address

 
	Name of Screening Midwife 

Consultant involved :



	
	Phone:

	Reason for referral: (Please include all relevant information, including relationship of affected person to patient)

Examples of questions:

Has anyone in either your own family or your partner’s family:

1) had a history of disease that runs in families

2) been seen at a Medical Genetics clinic

3) had learning difficulties, e.g. needed special help at school

4) had a baby with abnormalities present at birth

5) had more than two stillbirths or miscarriages?



	Patient aware of referral to Genetics Clinic: Yes
Referral sent on:      ………………..
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