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External request for difficult removal of SDI
1. Where was the SDI fitted?……………………………………………………  
2. When………….…..……………………………… (date)
3. If known, which arm is the implant in?
Left             Right
4. Is the SDI palpable? 

           YES   

NO
5. Have you ever felt the SDI?       
YES           
NO             }  
           6. Has the client ever felt the SDI?
YES  

NO             }  
           When was it last felt?............................................................(date)

                Our doctors will look at this referral and contact the patient with an appointment.  

          These appointments take place on Monday afternoons at our Brookside clinic in Aylesbury.  

PERSONAL DETAILS of CLIENT - Please PRINT clearly
	Surname:
	First name:

	DOB
	Agreed contact number 



Client’s GP name………………………………………………………………………………………………….……………….


Client’s GP address………………………………………………………………………………………………….……………


Professional completing this form…..……………………………………………………………………….


Any Other information:..……………………………………………………………………………………………………….
              …………………………………………………………………………………………………………………………………………….

             ……………………………………………………………………………………………………………………………………………..

Please email this form to buc-tr.bhtbshaw@nhs.net from a nhs.net account.
If no access to nhs.net, please fax to 0844 225 2409.  This is a confidential fax machine.
Please telephone 0300 303 2880 to warn us that a referral is being sent and by which method (email or fax)
Brookside Centre 


Station Way East


AYLESBURY


HP20 2SR


0300 303 2880








Wycombe Hospital


Queen Alexandra Road


High Wycombe


HP11 2TT


0300 303 2880








CONTRACEPTION SERVICE





If no, please x-ray both arms (non-dominant arm first)
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