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GP REFERRAL FORM FOR PRIVATE MINOR 

SURGERY 
 

Our team of doctors can assist with a range of minor surgery procedures including removal of moles, 

skin tags and other lesions. We offer biopsies where clinically appropriate.  

 

 

PATIENT NAME : …………………………………………………………………………………………………..– DOB :………………………… 

 

 

CONTACT NUMBER :……………………………………………………… – EMAIL ADDRESS:…………………………………………….. 

  

 ADULT  

 CHILD  

 

REFERRING DOCTOR :………………………………………………………………………………………………………………………………… 

 

SIGNATURE:………………………………………………………………………………………………………………………………………………. 
 

PRACTICE :………………………………………………………………………………………………………………………………………………… 

 

 

REFERRAL DETAILS 

 

…………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………. 
 

PREFERRED LOCATION (PLEASE TICK) 

 West Byfleet 

 Sunningdale 

 Reigate 

 Farnham 

 Wokingham 

For current pricing, please see our website: https://privategpclinic.co.uk/minor-ops/ 

 

https://privategpclinic.co.uk/minor-ops/

