Medical Examiner Office Referral Form
please send as attachment to pho-tr.phtmedicalexaminers@nhs.net
 
Gloucester House
QA Hospital
Southwick Hill Road
Portsmouth
PO6 3LY
02392 286185 (Mon-Fri 9am-5pm, except Bank Holidays)
Pho-tr.phtmedicalexaminers@nhs.net
Portsmouth Medical Examiners





	Patient Name
	

	Date of birth
	

	Address
	

	NHS Number
	
	
	

	

	Next of Kin Name(s)
	

	Relationship
	

	Contact telephone number(s)
	 

	

	Date and Time of death
	

	Place of death (inc. Postcode)
	

	Name of care organisation responsible prior to death i.e. Solent NHS Trust
	

	

	Name of Doctor to write MCCD
	

	Organisation
	

	Contact telephone number
	

	Availability for call-back/date to write MCCD 

	

	Any family concerns or ongoing clinical reviews
	No
	☐	Yes
	☐
	If yes please specify
	


	

	Has an urgent release been requested due to faith-based reasons
	No
	☐	Yes
	☐
	

	Does anyone in the team have concerns regarding this case which they would like to discuss with the Medical Examiner
	No
	☐	Yes
	☐
	

	Has the coroner been notified of the death?  If yes, ME will only accept referrals where a CN1A or CN1B has been issued. PLEASE SEND WITH REFERRAL
	No
	☐	Yes
	☐
	

	Proposed Cause of Death

	1a
	

	1b
	

	1c
	

	1d
	

	2
	


Medical Examiner Office Referral Form
PLEASE SUBMIT VIA E-REFERRAL
Specialty: Medical Examiner Office
Specialty: Medical Examiner Service - Portsmouth Hospitals NHS Trust-RHU
Gloucester House
QA Hospital
Southwick Hill Road
Portsmouth
PO6 3LY
02392 286185 (Mon-Fri 07:30-5pm, except Bank Holidays)
Pho-tr.phtmedicalexaminers@nhs.net
Portsmouth Medical Examiners
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