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 Dr J. O Connor 
 Adare Family Practice 
 Main Street 
 Co Meath 
  

To change referral, 
please go to: 
www.cervicalcheck.ie 
- Health Professionals 
- Colposcopy Referral 
identification: Doctor ID 
and Woman’s CSP ID 

 
    
27/11/2012 

Doctor ID :  DR12345D 
 
Re:   Colposcopy Referral 
 

Marian Summer, Cragback, Sallins, Co Kildare  
DOB: 26/09/1970 PPS No: 1234567T  CSP ID :  CSPID083 

 
Smear Test Date:  05/11/2012         
Cytology Result:     P3b R7 Referral to Colposcopy recommendation 

 
 
Dear Doctor, 
 
The cytology result for the woman above recommends a referral to colposcopy. If you 
have not yet received the cytology result from the laboratory, it will arrive shortly. 
 
To ensure an early appointment for the woman, CervicalCheck recommends that the 
woman is referred to NMH COLPOSCOPY CLINIC  at National Maternity Hospital, 
Holles Street, Dublin 2, which is operating with short waiting times. 
      
To assist you, the Colposcopy Referral Form is attached. Please verify the pre-filled 
information and complete the remaining sections. Please then attach the referring 
cytology result when received from the laboratory. 
 
When you are advising the woman in relation to her referral, should you, in consultation 
with the woman, wish to change the selected colposcopy service, please use the online 
facility indicated above, or Freephone 1800 45 45 55, to notify us. 
 
 
Yours sincerely,        
 
S 
Margaret Sweeney 
Register Manager 



 

 

COLPOSCOPY REFERRAL FORM 
 

NMH COLPOSCOPY CLINIC 
National Maternity Hospital 
Holles Street, Dublin 2           

Please attach referring Cytology Result from laboratory 
WOMAN’S DETAILS  REFERRING DOCTOR 
Name: Ms Marian Summer    DOB: 26/09/1975  Name: Dr. John O Connor 
Address: Cragback, Sallins, Co Kildare  Address: Adare Family Practice, Main 

Street, Sallins, Co Kildare 
Tel: Landline:                             Mobile:   [p_address4_form] 

Consent to text reminder of appointment:   Yes   No     [p_address5_form] 

First Language:                         Interpreter Required:  Yes  No  Telephone: 

Special Needs Assistance:         Yes   No     Date of referral: 

PPS Number: 1234567T         CSP ID:   CSP098  Doctor MCRN / Clinic ID: 00999991 
Mother’s Maiden Name: [mother_maiden_name] 
Surname at Birth: [client_previous_surname] 

 Signature: 

 
Reason for Referral:     Abnormal Smear   Suspicious Cervix  Clinical Findings: 

CervicalCheck Smear:  Yes   No  Suspicious Cervix    Yes     No    
Referral Smear Details: 
Date of Smear: 05/11/2012   
Result of Smear:  P3b ASC-H (Cannot exclude High Grade) 
Accession Number:  11642261 
Reporting Lab:  CYTOLOGY TBR 

 Details: 
 
Past Medical History: 

Previous Smear History: 
 
 
 

 Past Surgical History:  
 
 
Medications: 

Previous Colposcopy:   Yes  No  Where:   

Previous Treatment:      Yes  No      

Comments: 
 
 
 

 Allergies: 

 
FOR HOSPITAL USE   
Service:  Colposcopy  Gynaecology Date of referral received:  Seen within 

Colposcopy Service Triage:  Date of appointment offered: Guidelines 
      <2 weeks   <4 weeks   <8 weeks Reason patient did not accept first appointment: Yes 
Triaged by:                            Date:    No 
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