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	Referral proforma: Abdominoplasty/Apronectomy (PP45)



Referral form for services not usually available on the NHS in Wales

Cosmetic surgery (surgery undertaken exclusively to improve appearance) will not normally be commissioned in the absence of previous trauma, disease or congenital deformity. Referrers will need to provide clinical detail with regards to the possible effect surgery will have in restoration of function.


Abdominoplasty/Apronectomy (following significant weight loss)
	Patient Details

	Last Name
	

	First Name
	

	Date of Birth
	

	NHS Number
	

	Address
	
	

	Hospital Number
	
	



	Morphology
	Maximum/including date taken
	Current weight/date

	Height (M)
	
	

	Weight (kg)
	
	

	Body Mass Index
	
	



	Please provide details of how weight loss achieved
i.e. type of surgery, dietary advice etc.
	

	Percentage weight loss
	

	Date Calculated
	

	Has weight loss been maintained for 2 years?
	



[bookmark: _GoBack]It is essential referrers provide detail with regards to the medical management of the following, including frequency, efficacy and dates of treatment.
	History
	Yes /No
· / X
	Comments

	Does skin flap fall at or below Symphysis pubis?
	
	

	Skin conditions i.e. Intertrigo, please give dates and medical treatment prescribed including efficacy
	
	

	Functional disturbance, details
	
	




	Other factors to be considered
	









	Referrer Details

	Name  
	

	Job Title
	

	Place of work
	

	Address
	

	Email address
	

	Telephone Number
	

	Signature
	

	Date
	



	Sent date
	Return date
	Case officer
	Decided date
	Decision
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