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Procedure Treatment Plan Request Form

	Referral for haemostasis Treatment Plan for an invasive procedure in patients with a bleeding disorder registered with the National Coagulation Centre 

	Patient Name
	Date of Birth
	SJH MRN (if known) 

	




	
	

	[bookmark: _Hlk211509817]Estimated Procedure Risk (High/Medium/Low)  
	Date of Procedure
	Day Case or Inpatient 
	Hospital/Clinic where procedure is taking place

	 
	
	
	

	
	

	If procedure is medium or High risk and is planned outside of St James’s Hospital, are the local Haematology Team where the procedure is taking place aware?     YES        NO



	Procedure Details
	

	Name of Surgeon or Practitioner
	

	Contact email address 
	

	Contact phone number 
	 



	 Any other anticipated difficulties or concerns regarding patient and their procedure

	


Please email completed forms to NCC@stjames.ie

For patient safety and to ensure timely provision of a treatment plan, a minimum of 14 days notice is required for elective procedures. For urgent procedures scheduled within 14 days, please send this form “marked URGENT” and highlight on the subject line the date of the procedure

	Referrer’s name and position 
	Date
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