VASECTOMY REFERRAL FORM

REPRODUCTIVE
HOICE:!

SURGERY / PRACTICE MAKING REFERRAL

CHOICES

GP Name
Title:
Forename:
Surname:
Phone:
Mobile:
Email:

Surgery/Practice Address
Address Line 1:

Address Line 2:

Address Line 3:

Address Town/City:
Address Postcode:

My patient has requested

[ Private - My patient is paying for this treatment

CCG Name (if NHS referral)

PATIENT FOR REFERRAL

[J NHS Treatment - | am referring this patient under the NHS. The CCG has an agreement to pay for the treatment

(Please check with your CCG if you are unsure about agreements)

Patient Name and Contact details
Title:

Forename:

Surname:

Phone:

Mobile:

Email:

Patient Address

Address Line 1:
Address Line 2:
Address Line 3:
Address Town/City:
Address Postcode:

Patient NHS Number

Patient Date of Birth

Notes:

Height and Weight
Patient Height

GP Confirmation

GP Print Name

GP Signature

Date

Patient Weight

GP Surgery stamp here
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GP

How to arrange an appointment

1. Please complete this form and clearly state

who is funding the procedure. Incomplete
forms will result in delays

There are 2 ways to return this form:
POST

MSI Reproductive Choices UK
Client Services

Patients

1. Patients will receive a referral email or letter

from MSI Reproductive Choices UK with
further instructions regarding booking their
treatment

Patients can visit our website to learn more
about the procedure and what to expect.
www.MSIChoices.org.uk

Zeta House Alternatively, our clinical and support staff
Axis 4/5 are available via our 24-hour vasectomy
Woodlands advice line to answer any clinical queries or
Bradley Stoke queries about treatment options your patient
Bristol may have 0345 300 0212 (24hrs)

BS32 4JT

EMAIL

sterilisations.msuk@nhs.net

3. We will then send your patient an email or
letter so that they can call to arrange their
appointment

If you have any queries contact our Vasectomy Advice Line 0345 300 0212 (24 hours)

You can also email us at sterilisations.msuk@nhs.net

About our Vasectomy treatment

If you or your patient wishes to learn more about the vasectomy procedure or have any questions. Please
view the vasectomy information on our website www.MSIChoices.org.uk or call us on 0345 300 0212

About MSI Reproductive Choices UK

We are an independent, specialist reproductive healthcare provider of NHS-funded and private treatment
in the UK. Through our network of centres and clinics we are able to help over 70,000 patients each year.
We are part of the world’s leading reproductive charity, MSI Reproductive Choices, who provides a full
range of quality sexual and reproductive health services to women and men in some of the world’s
poorest communities.

For more information including maps and directions to all our centres visit the MSI Reproductive Choices
UK website www.MSIChoices.org.uk
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