INSERT PRACTICE DETAILS

                                                                                                                                                                         

Date

THIS FORM CONSTITUTES AUTHORISATION FROM THE PCT FOR 

A GP TO REFER THE NAMED PATIENT BELOW TO HOSPITAL OUTPATIENTS

This template MUST be returned by the hospital to the referring GP if none of the referral criteria below is ticked “YES”

Re: Name

       Address
       Postcode
       NHS Number

       Telephone Number

Dear 
Medication:
Referral Criteria 

Referral Criteria for recurrent sore throat and criteria for tonsillectomy have been developed by the Bedfordshire and Hertfordshire Priorities Forum (www.bhsha.nhs.uk/prioritiesforum/) 
Please confirm which apply.







Yes (tick)
	1. Patient has had 5 or more episodes of acute sore throat (which are likely to be tonsillitis)
 in the preceding 12 months
AND
	

	episodes of acute sore throat have been documented by parent or doctor
AND
	

	episodes of acute sore throat have been severe enough to disrupt the child’s normal behaviour or day to day activity
OR
	

	2. Patient has had at least one episode of quinsy
	


	If an interpreter is needed, please indicate what language




GP REFERRAL FOR RECURRENT SORE THROAT/ TONSILLECTOMY











� Tonsillitis is the likely diagnosis when the patient presents with a sore throat with fever >38.3 OR pus on tonsils, OR cervical lymphadenopathy >2cm, OR throat swab positive for group A strep. 








