[image: ][image: ][image: ]


CLEFT LIP & PALATE REFERRAL FORM
Please refer to team by Contacting Cleft Nurse on 01792 703810. Please leave answerphone message if no answer. Referral form can then be emailed to:- SBU.CleftEnquiries@wales.nhs.uk
	Name of Baby:
	Click or tap here to enter text.              
Male:   Female: 

	Date of Birth:


	Click or tap to enter a date.
	Please provide a history about why you feel this referral is required.

(Include information about newborn examination, breathing & feeding).

	Click or tap here to enter text.
	Has the palate been examined using a tongue depressor and torch as per RCPCH guidelines?

	
Yes:   No: 

	If no, please complete prior to referral.
	

	Is the uvula intact?
	Click or tap here to enter text.


	Diagnosis: 
	Click or tap here to enter text.


	Name of Parents:

	Click or tap here to enter text.
Click or tap here to enter text.

	Address:

	Click or tap here to enter text.
	Contact Numbers:
	Click or tap here to enter text.
Click or tap here to enter text.



	Email Address:


	Click or tap here to enter text.
	GP & Address:



	Click or tap here to enter text.

	Community Midwife:


	Click or tap here to enter text.
	Health Visitor:


	Click or tap here to enter text.
	Has the family been living in the UK for more than 6 months?   YES ☐  NO ☐


	Referred by:

	Click or tap here to enter text.


	Role:
	Click or tap here to enter text.


	Hospital & Ward:


	Click or tap here to enter text.
	On-Call Consultant Paediatrician:

	Click or tap here to enter text.

Signed:	Click or tap here to enter text.				Date:	13/05/2025
For further information on the Cleft Service, please visit: 
https://sbuhb.nhs.wales/hospitals/a-z-hospital-services/cleft-team/
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