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[image: image1.png]



Bon Secours Hospital







Strand St

Tralee 










Co. Kerry

Tel:  066 716 4532,  Fax: 066 716 4535
e-mail: sorourke@bonsecours.ie
            Bon Secours Hospital, Tralee 

Patient Name:

______________________________________

Patient Address: 

______________________________________





______________________________________

Telephone No:

_____________________  Date of Birth: __________________
Insurance Details;- 
 (please tick relevant box below)

VHI  ⁭ Quinn  ⁭ Hibernian  ⁭ Garda  ⁭ ESB ⁭ No Insurance⁭
Other Insurance (please specify)___________________________________________
Symptoms: Haematuria 






-
Macroscopic 







-
Microscopic 






-






-
Allergies 

________________

-
Any other relevant History:
________________________
Warfarin need only be discontinued if INR is above the therapeutic range.
Signature of Referring GP:

_________________________________
Contact Tel No: 



_________________________________

Please Return this form to Mr Seanan O’Rourke, Consultant Urologist 

 Bon Secours Hospital, Strand Street Tralee, Co. Kerry

®








