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Centre for Pre-implantation Genetic Testing (PGT) at Guy’s Hospital
Patient Referral Form

Please fully complete the entire form. Incomplete fields and missing documentation will result in referral rejection.
NHS England Funding Eligibility
	
	Yes, No or N/A

	Couple are both eligible for full NHS-funded care including assisted conception treatment. 

From 27 June 2025: patients on overseas visas are NOT ELIGIBLE for PGT treatment even if they have paid the Immigration Health Surcharge. NHS referrers are responsible for confirming eligibility with their Overseas Funding Team PRIOR to referral to Guy’s PGT centre. Further detail on this, and overseas visitors cost recovery in general, can be found at https://www.gov.uk/government/publications/nhs-cost-recovery-overseas-visitors/charging-overseas-visitors-in-england-guidance-for-providers-of-nhs-services.
	

	Female partner must be under 40 years of age at start of treatment. 
	

	Female body mass index (BMI) must be between 19 and 30. REQUIRED:
Height: ______________     Weight: ______________     BMI: ______________        
	

	Couple must have been in a stable relationship for at least 1 year and currently living at the same address. 
	

	Molecular diagnosis must have been confirmed in a UKAS-accredited laboratory. 

International reports can be accepted if that have an equivalent accreditation (i.e. CLIA, CAP).
	

	Pathogenicity of mutation must be confirmed by referring centre - class 4 or 5 variants only accepted. Classification must have been reviewed in line with newest ACGS classification guidelines from June 2024. Please submit updated report or written confirmation from laboratory with referral.
	

	Couple are both non-smokers (including vaping and e-cigarettes). If answer is “no,” please detail below. 
	

	Couples do not have any unaffected children together.
	


Inheritance & Availability of Samples
To set up PGT, our laboratory requires genetic reports & DNA samples from family members across two generations.  Please tick the ONE relevant option for your patient based on available samples:

	Autosomal Dominant
	

	Affected partner and affected child/pregnancy
	

	Affected partner and affected parent
	

	Untested partner and affected parent – for exclusion
	

	Affected partner and unaffected parents – confirmed de novo
	

	Autosomal Recessive
	

	Carrier couple and affected child/pregnancy
	

	Carrier couple and couple’s parents (carrier status confirmed)
	

	X-Linked 
	

	Carrier/affected partner and carrier/affected child
	

	Carrier/affected partner and carrier/affected parent
	

	Affected/carrier partner and unaffected parents – confirmed de novo
	

	Chromosome Translocation/Rearrangement
	

	Carrier/affected partner only – no DNA samples needed for PGT-SR 
	


Referral Information
	Referring Clinician Details

	Name:
	

	Address:
	

	Tel:
	

	Email:
	

	Date of Referral: 
	

	Patient/Couple Details

	Partner 1                                                                                              
	Partner 2

	Name:
DOB:
Gender:
NHS No:
Tel No: 

Email: 
	Name:

DOB:

Gender:

NHS No:
Tel No: 

Email:

	Interpreter needed?
	□ No      □ Yes          If yes, language: ​​​​​​​​​____________________________

	Your reference number:
	

	Address of couple 
	

	Address of GP 
	

	Diagnosis & OMIM
phenotype number
*For X-linked conditions, please specify if the condition is dominant or recessive.
	

	History

Including medical, family and reproductive histories (miscarriage, gynae & fertility investigations) for both partners
**If female partner is affected with a medical condition, you MUST include relevant specialist letters with referral otherwise referral will be rejected.
	

	Further referral comments

Re: smoking status, family structure and sample availability, consanguinity in the family, etc. 
	

	Required supporting documents:
· Genetic report in English for proband and affected family members across two generations, where applicable
· Genetic counselling letter, and pedigree 

· Relevant specialist letters regarding female partner’s medical condition(s) to inform anaesthetic assessment 
· For cardiac referrals, letter from consultant (cardiology/genetics) confirming that the cardiac phenotype in the family (across at least 2 generations) is explained by the familial genotype
· Any e-mail correspondence you have had with us regarding the referral

	Send form to: gstt.pgdenquiries@nhs.net
	If you would like to discuss a referral before sending please contact the PGT team on: 020 7188 1392 or by e-mail
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