	IgG4-RD MDT patient form



	Patient details, MRN number and DOB:
	

	For patients from trusts other than Oxford: GP surgery and NHS number
	

	Name of referrer:
	

	Name of person representing patient at MDT1
	

	Email contact of referrer:
	


	Date of referral:
	


	Date of MDT held to discuss patient:
	

	
Brief History (Including pre-MDT treatment plan)

	


	Current Treatment: Nil            Steroids           Biologics           Other (please specify): 

	Questions for MDT (e.g. review or confirm diagnosis, review management)
	

	IgG4 serum measurements & date 
	

	Is there relevant histopathology for review? 2
	

	Is there relevant radiology for review? 3
	

	Other relevant test results 
	

	MDT Outcome Summary (leave blank)*
 

	Radiology comments

Histopathology comments

Other comments

Action to be taken



	Thank you – please return this form to orh-tr.igg4mdt@nhs.net
Notes

1. If the referrer is unable to attend MDT, please let us know if someone can present the patient on your behalf 

2. If histology samples need to be posted from other hospitals, please liaise with Diane.butler@ouh.nhs.uk to do this prior to the MDT.
3. If images need to be transferred from other hospitals, please liaise with the PACS office to do this prior to the MDT. 



*This will be uploaded to EPR after the MDT

