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LONDON REGIONAL CANCER PROGRAM DISEASE SPECIFIC REFERRAL GUIDELINES 

Referrals must be accompanied by: 
• Pathology reports documenting cancer diagnosis 
• A consultation letter highlighting presenting signs and symptoms and findings 
• Completed referral form 

Patients remain under the care of the referring office until seen by an Oncologist at London Regional Cancer Program. 
The following is Important Cancer Site Specific Information required for staging and is important to ensure patients can be started on 
treatment as quickly as possible.  
If tests are in progress, please note the date of the procedure and the location and send in the referral. 

 

Breast Bone Marrow Transplant CNS 

• History 
• Operating Notes 
• Pathology  
• Biopsy and Definitive Surgery Reports 
• Estrogen/ Progesterone Receptor Results 
• Imaging 
Additional Tests For: 
Invasive, 
Locally Advanced or Inflammatory Cancer 
• Bone scan, Abdominal/Pelvis Ultrasound, CT 

and Chest X-Ray 

• History 
• Skeletal Survey 
• Bone Scan 
• CT 
• Bone Marrow Biopsy 

• History 
• CT 
• MRI 
• Pathology 
 

Gastrointestinal Genito-Urinary 

• History 
• Pathology 
• Operating Notes 
• CT and/or Abdominal 

Ultrasound 
• Blood Work 

• History 
• Pathology 
• Operating Notes 
• PSA 
• TRUS 
• Gleason >7, CT Abdomen/Pelvis, Bone Scan 

Gynecology Haematology Head and Neck 

• History 
• Operating Notes 
• Pathology 
• Ultrasound  
• Blood Work 
• CA125 Results 

• History 
• Blood Work 

• History 
• Operating Notes 
• Pathology 
• CT Head and Neck 
• Biopsy 

Lung Lymphedema/Hot Flash Lymphoma 

• History 
• Pathology: If positive tissue diagnosis not 

established –  refer to thoracic surgeon 
• Operating Notes 
• CT chest, head 
• Pulmonary Function 

• Clinic Notes 
• If new – all records related to 

cancer 

• History 
• Pathology 
• Operating Notes 
• CT Chest/Abdomen/Pelvis 

 

Melanoma Myeloma Neuroendocrine 

• History 
• Pathology 
• Operative Notes 

• History 
• Skeletal Survey 
• Bone Scan 
• CT 
• Bone Marrow Biopsy 
• Blood Work 

• History 
• Pathology 
• Operating Notes 
• KI67 
• Mytotic Count 
• Octreotide Scan 
• CT   

Palliative & Pain (related to cancer diagnosis) Sarcoma Skin 

• Recent consult note indicating reason for 
referral 

• History 
• Pathology 
• Operating Notes 
• MRI, CT 

• Pathology 
• Biopsy 
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