
NHS Patients 
Preliminary Assessment and Registration Form

This is a preliminary assessment form for NHS patients considering minimally invasive robotic surgery. Please note
that not all patients are suitable for robotic surgery. As a group, we have considerable experience in
conventional laparoscopic surgery, open surgery as well as non-surgical techniques. We like to consider each case
on individual merits to try and achieve the best clinical outcome and are happy to discuss this with you. We will
contact you once we are in receipt of your details to discuss an appointment with us. At the end of this document,
some notes have been included for guidance in completing relevant sections of the form.  Your GP (General
Practitioner) or Consultant Urologist should send this form together with a covering letter to one of our NHS
practices listed below. Unfortunately, you must understand that we can only proceed with prior agreement of your
GP and his or her Primary Care Trust (PCT).

Your Details

Surname:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Other Names:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Birth:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Marital Status:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupation:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Country of Origin:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UK Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone (h):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Telephone (m):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone (w):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e-mail:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your next of kin

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Relationship:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone (h):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Telephone (m):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone (w):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e-mail:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



Your General Practitioner (GP)

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

GP Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone (w):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Facsimile:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e-mail:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your Clinical Details[1]

Name of your Consultant Urologist or Clinician:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Post or Zipcode:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone (w):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Facsimile:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e-mail:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Approximate date on which your diagnosis of prostate cancer was made:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

At which hospital or clinic was your diagnosis made? :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your most recent PSA value[2]:  . . . . . . . . . . . . . . . . . . . .Date of PSA:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gleason grade[3]:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

‘T’ Stage (if known – see below)[4]:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Have you had an MRI[5]: Yes / No  . . . . . . . . . . . . . . . . . .Date of MRI:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Have you had a bone scan[6]: Yes / No  . . . . . . . . . . . . . .Date of Bone scan:  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Have you had any previous treatment for prostate Cancer?[7] Yes / No  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If ‘Yes’, what treatment have you had for your prostate cancer? :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If ‘No’, what treatment has been recommended for your prostate cancer? :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Any additional comments you would like to make about your diagnosis or treatment[8]:  . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



Notes on Completing Registration Form

[1] Please try and complete as much of these clinical details as possible. If necessary, with your permission, we
can liaise with your Consultant Urologist or GP on your behalf.

[2] In a man with prostate cancer, PSA (prostate specific antigen) levels in the blood may, to some extent,
correlate with the stage of the disease. It would be useful for us to know your most recent PSA value, if you
have it. 

[3] The Gleason grade in prostate cancer gives an indication of the degree of aggressiveness of the tumour. It
is denoted as a number e.g. 3+3, 3+4, 5+3 etc. You may, have been given this value by your urologist. 

[4] The ‘T’ Stage of a prostate cancer gives an indication of the extent of the tumour. Initially this will be a clinical
impression from the ‘feel’ of your prostate to your urologist. For example, if your tumour is impalpable and
was picked up only through a raised PSA and biopsies, then, it would be a T1c. A palpable tumour, on one
(T2a) or both sides (T2b) of the prostate have higher, ‘T’ values, and so on. You may or may not know this
information at this stage.

[5] MRI (magnetic resonance imaging) scans are not indicated in all patients. You may not have had a scan if
you have a clinically early stage tumour.

[6] Bone scans are not indicated in all patients with prostate cancer. You may not have had a bone scan if you
have a clinically early stage tumour.

[7] Have you been started on hormone treatment e.g. Casodex (bicalutamide), Prostap (leuprorelin), Zoladex
(goserelin) or even had brachytherapy or radiotherapy? This may, effect our ability to offer you robotic
surgery. If you have not had any treatment, as yet, what treatment has been offered or recommended for
your prostate cancer?

[8] Are there any other points you would like us to know about your prostate cancer? 

Our NHS Contact Details 

Mr. David Hrouda, FRCSUrol 
Department of Urology, Charing Cross Hospital, Fulham Palace Road, London W6 8RF

Tel: 020 8846 1966  Fax: 020 8846 1757

Mr. Omer Karim, FRCSUrol,
Department of Urology. Wexham Park Hospital, Slough, Berkshire SL2 4HL

Tel: 01753 634469  Fax: 01753 634302

Mr. Christopher Ogden, FRCSUrol
Department of Urology, Chelsea and Westminster Hospital, Fulham Road, London SW10 9NH

Tel: 020 8746 8559  Fax: 020 8746 8846

Mr. Justin Vale, FRCSUrol
Department of Urology, St. Mary's Hospital, Praed Street, London W2 1NY

Tel: 020 7886 1033  Fax: 020 7886 1546

Mr David Hrouda (Charing Cross Hospital), Mr Omer Karim (Wexham Park Hospital),
Mr Christopher Ogden (Chelsea and Westminster Hospital) and Mr Justin Vale (St Mary’s Hospital)


