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(COVID-19 Referral Criteria)
H&N SLNB Referral Criteria (Please tick to confirm):

Age: <70 years

Melanoma Stage:

O stage IIA, 1B or IIC
O pT2a with Lymphovascular Invasion

Excision Margin: <10 mm peripheral margin

No Lymphatic nor Distant Metastases:
No Satellites nor In-Transit Metastases
No Lymphadenopathy (clinically)

pT4b: USS confirms NO & staging CT confirms MO

Anatomical Location of Primary:

(i.e. parotid lymphatic basin)

No extensive surgery or radiotherapy to target |

Patient fithess:

~ua. in Head & Neck Melanoma b

Not within the shaded area on the diagram |]|:||:>

Fit for Adjuvant Therapy &/or Completion Neck Dissection

Sentinel Lymph Node Biopsy 'Q G IG Ewr(idbleihyd Prifysgol

I,
d"o NHS [ swansea Bay University

Health Board

Forename:
Surname:
DoB:

NHS No:
Tel:

ymph nodes

Not Claustrophobic (i.e. will tolerate lymphoscintigraphy / CT)

Competent to give Informed Consent

Enhanced Consent Awareness:
This is a General Anaesthetic procedure

Able to self-isolate for 2 weeks pre-op with a -ve COVID swab E-Mail Form

Risk of death / illness from contracting COVID peri-operatively

Name of Referrer:
Referrer E-mail:
Consultant:
Hospital:

Date of Referral: Date of Biopsy:

Site of Tumour:

Breslow Thickness: mm Ulceration:
(O Completely Excised
O Incompletely Excised

Clinical Summary
(incl. relevant PMHx / DHXx):

Please e-mail the completed form to:

SBU.HN.SLNB-MM@wales.nhs.uk
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