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TERMINATION OF PREGNANCY REFERRAL 
FORM  
Referrer’s Name  Surgery/Practice Address  
Title:                                                                                   Surgery Name:                                                                 
Forename:                                                                         Address Line 1:                                                                
Surname:                                                                           Address Line 2:                                                                
Telephone:                                                                        Town/City:                                                                        
Email:                                                                                Postcode:                                                                         

My client has requested information and referral for abortion care. Please give this completed form to your 

client and ensure they bring it to their MSI Reproductive Choices appointment.  

Private - My client is paying for this treatment.  

NHS Treatment - I am referring this client under the NHS. The ICB has an agreement to pay for the 
treatment.  

If NHS referral  
ICB Name:                                                                                           
(Please check with your ICB if you are unsure about agreements)  

 I attach a signed HSA1 (optional)   Letter attached (optional)  
Client Details  

Full Name:                                                                                                                        

NHS Number:                                                                   Date of Birth:                                                                   

Notes:                                                                                                                                                                                                  

 

BMI:                                                                                   Weight:                               Height:                               

Date Pregnancy Test Taken:  
Home  GP  FPC  Chemist  

LMP:                                   Gestation:                          

GP Confirmation  

GP Print Name:                                                                 GP Surgery stamp here  

                                                                        

GP Signature:                                                                   
 
(Electronic signature accepted)  

Date:                                                                                 
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What will happen next? 

When you call the MSI Reproductive Choices advice and booking line we can explain your options and give you 
more information. You will be offered:  

 
Counselling: If you feel you need to talk to someone and are not quite sure what to do, we can arrange an 

appointment for you to see one of our counsellors. We can offer telephone counselling.  

Consultation and medical assessment: We are able to offer either telephone or face to face consultation. All 
clients will see a doctor or nurse to assess their pregnancy, establish grounds for their assessment under the 
1967 Abortion Act and explain the treatment options. All MSI Reproductive Choices centres and clinics provide 
day care services in a comfortable, supportive environment.  
 
Call our aftercare line: If you need support after your treatment, we’re here to help.  Call our dedicated aftercare 
line on 0345 122 1441 for a confidential chat with one of our nurses.  Its available 24 hours a day. 7 days a week. 

 

For more information visit the MSI Reproductive Choices website 

www.msichoices.org.uk 

How to arrange an appointment  

GP  

 

 

1. Please complete this form and clearly state 

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

Client  
1. Telephone our national advice and booking 

line. 
2. Our advisors will arrange your appointment 

and give you all the details you need. Please 

ask us any questions you may have. 
3. Bring this form to your appointment and any 

other information your doctor has given you. 

You can book online on our website www.msichoices.org.uk or you can call our Advice Line: 
0345 300 8090 (available every day, 7AM until 6PM)  

A live chat is also available on our website, Monday-Friday, 8AM – 6PM, and Saturday-
Sunday, 8AM-4PM 

You can also email us at www.msi.admin@nhs.net 
 

Abortion treatment choices: (depending on centre or clinic)  

Medical abortion  
Offer of telemedicine (no scan) and appointment in 
clinic and MA tables can be taken at home whichever 
option is chosen. 

Treatment choice available:  
Up to 9 weeks and 6 days gestation 

Telemedicine (subject to assessment) or clinical visit for 
treatment.   

Surgical abortion  
This will be carried out after a consultation.  

Treatment choice available:  
Below 19 weeks gestation with general anaesthetic 
(local anaesthetic may be available in some cases 
within the first trimester). 

 
19-23 weeks and 6 days gestation with overnight 
cervical preparation and general anaesthetic. 

 

http://www.msichoices.org.uk/
http://www.msi.admin@nhs.net

