
EMAIL REFERAL TEMPLATE: 

 
*Please ensure that every field is appropriately completed and send referral to:            
rwh-tr.microbiologyreferrals@nhs.net* 
 

Referral discussed with senior:  ☐ ST3 or above   ☐Consultant ☐Not discussed (provide reason) 

 

Guidelines checked (including MicroGuide app)?  ☐ Yes  ☐ No 

 

Initial referral or follow up?       ☐ Initial  ☐ Follow up to previous referral/discussion 

 
Your details 
 
Referrer name: 
Referrer grade and role: 
Referrer mobile telephone/bleep: 
(We may call you to discuss the case further or clarify aspects; if your shift is finishing or you may not be 
around for this discussion, please also provide contact details for a colleague who is aware of the case)  

 
Patient details 
 
Patient hospital number:  
Patient name:  
Patient DOB:  
Ward:  
Patient consultant: (please cc into email referral) 
Antibiotic allergies including nature of allergy*:  
 

*Please state the nature of each allergy not medium/high severity (this will impact the antibiotics we can 
recommend, clarify with the patient and GP record if uncertain). 

 
Brief case summary including history of current illness, relevant co morbidities, investigation 
findings and any recent travel history: 
 
 
 
 
Please state what source(s) of infection are being treated (e.g. pneumonia/liver abscess) 
 
 
 
 
 
Antibiotic history: (Please include doses, route, start/finish dates and relevant antibiotic levels) 
  
 
 
 
 
Specific question(s) to be answered by microbiology: 


