[bookmark: _GoBack]Deep Implant referral proforma

Please complete and email to me at:
anne.mcmaster@belfasttrust.hscni.net

Patient Name:
Address:


DOB:
HCN:
Contact mobile no:
Reason for implant removal:



Implant palpable? 	Yes/No

Arm	 Left/Right

Has removal already been attempted?	 Yes/No
	If yes, please give details:



Interim contraceptive method provided if implant impalpable or inserted > 3years ago:


