
Anal Cancer Specialist MDT Referral Form 
 

 

DEADLINE:  Monday @ 11:00am 
 

Referral Criteria  
1. All patients should have a confirmed anal cancer diagnosis prior to referral. Investigations required prior to specialist 

MDT discussion include:  
• Biopsy of anal tumour and FNA if suspicious inguinal nodes 
• CT chest abdomen and pelvis 
• MRI pelvis booked 
• PET if T2 or more 

 

Patient Name:  Referring Trust       
Patient HCN  Referring Consultant:  

DOB  Consultant contact no:  
Referring Hospital  Email MDM report to:  

 

Presenting Symptoms:  Clinical Findings: 
 
Clinical Summary:  
 
 
 
Question to MDM:  
 
 
Reason for discussion:  
 
 

 

Significant Co-morbidities: Performance Status  
 
 
 
 
 
 

Is patient aware of diagnosis? Y ☐    N☐ 

Is patient aware of referral to 
specialist team? 

Y ☐    N☐ 

HIV Status:  

 

Radiology investigations for discussion ()             Date Performed Location 

CT CAP  ☐   

MRI Pelvis ☐   

PET (if T2 or more) ☐   

U/S FNA (if suspicious inguinal nodes) ☐   
 

Pathology for discussion ()             Slide Review 
Required ()   Relevant Pathology Numbers Originating Lab(s): 

Biopsy  ☐ ☐   

FNA if performed ☐ ☐   
Central review of pathology slides is required for complex or unusual cases. The following process applies: 

• Cases requiring review of pathology slides should be identified by the local colorectal MDM. Once identified the 
local MDT Coordinator should immediately request for the relevant patient slides to be forwarded to Archivist, 
Institute of Pathology, 1st Floor, Royal Hospitals, Grosvenor Road, Belfast, BT12 6BA. This should be done as 
soon as possible to ensure they arrive prior to the MDT cut off. 

• Samples should be marked as “Urgent: Anal Cancer MDM”.  
• If slides are not received prior to 11am on Monday, the case will be deferred to the following MDT. 
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