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 Referral for Preimplantation Genetic Testing-
Monogenic and Structural Rearrangements

	
	Patient 1
	Patient 2

	First Name*
	
	

	Surname*
	
	

	Date of Birth*
	
	

	Mobile telephone*
	
	

	E-mail*
	
	

	NHS Number
	
	

	*This information is essential to avoid delays in processing the referral

	Genetic Condition Phenotype Name*
	

	OMIM Phenotype Number (Monogenic Cases Only)*
	

	Relevant Family/Medical History
	

	

	NHS Eligibility Initial Assessment *
	

	Do the couple have living, unaffected children together? 
	

	Smoking status:
	Partner 1
	
	Partner 2
	

	Female BMI kg/m2:
	
	Height (cm):
	
	Weight (kg):
	

	Supporting Documents  
	

	Genetic molecular report(s) and/or Karyotype(s)*
· For PGT-M cases, please enclose lab reports for the referred couple and ideally a second generation (i.e. couples’ child and/or parent(s))

· For PGT-SR cases, please enclose lab report for the referred partner, and any unbalanced/affected pregnancies (if applicable)
	Enc
	 FORMCHECKBOX 

	

	Relevant genetic counselling correspondence 
	Enc
	 FORMCHECKBOX 

	N/A
	 FORMCHECKBOX 


	Family history/Pedigree
	Enc
	 FORMCHECKBOX 

	N/A
	 FORMCHECKBOX 


	Any other correspondence which might be helpful (fertility investigation results, supportive letters for the egg provider for undergoing ovarian stimulation/pregnancy, etc.)
	Enc
	 FORMCHECKBOX 

	N/A
	 FORMCHECKBOX 


	NHS England Funding Document (NHS Funded patients only)
	Enc
	 FORMCHECKBOX 

	N/A
	 FORMCHECKBOX 


	* This information is essential to avoid delays in processing the referral

	Referring Genetic Counsellor/Consultant
	

	Referring Hospital/Centre
	

	Date of Referral
	


Return this completed form to PGTAdmin@carefertility.com 
cc: a.dearing@nhs.net; j.cossey@nhs.net 
Or by post to: FAO PGT Admin, CARE Fertility, John Webster House, Lawrence Drive, Nottingham, NG8 6PZ
Please complete as fully as possible to avoid delays, particularly both partners’ mobiles and email addresses.
For NHS funded patients, please also complete the “NHSE Funding Form”
Upon receipt of full referral, we will aim to contact the patient(s) within approximately 2 weeks.
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