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CUH Addenbroooke’s Upper & Lower Limb Trauma Unit Referral form.
Mr Peter Hull, Mr Andrew Carrothers, Mr Joseph Queally, Mr Matija Krkovic, Mr Van Rensburg (upper limb) Mr Kang (upper limb)
Box 37. Addenbrooke’s Hospital, Hills Road, Cambridge.  CB2 2QQ

Switchboard 01223 245151
Please complete this form electronically and e-mail back to ALL the trauma consultants and ALL the trauma nurse co-ordinators 
Consultants:

peter.hull@addenbrookes.nhs.uk
andrew.carrothers@addenbrookes.nhs.uk 

" 
matija.krkovic@addenbrookes.nhs.uk



 HYPERLINK "mailto:joseph.queally@addenbrookes.nhs.uk" 
joseph.queally@addenbrookes.nhs.uk

lee.vanrensburg@addenbrookes.nhs.uk 

niel.kang@addenbrookes.nhs.uk  
Trauma Nurse co-ordinators:
sandra.carter@addenbrookes.nhs.uk
samantha.nightingale@addenbrookes.nhs.uk
jo.norman@addenbrookes.nhs.uk
Referral of patients with Lower Limb Injuries & upper limb injuries 
Please note this form is for referral of haemodynamically stable isolated complex injuries, If there is any haemodynamic instability, or this patient has multiple injuries please refer immediately via the trauma network number of 0300 330 3999
Referring Hospital:   

Current ward location: 
Direct phone number to ward: 
Name and number of referring consultant: 
Name of referring junior doctor (must be middle grade level):

Contact number for junior doctor (hospital number and bleep / mobile):  

Injury Mechanism:
Patient’s name: 
Patient’s DOB: 
NHS no:

Patient address:

Patient contact number:

Date of injury: 
Main orthopaedic Injury(s) –
Other injuries – please detail fully (orthopaedic and non orthopaedic)

Medical co-morbidities:

Current medication:

Treatment given so far:

Surgery done:

Are there any other specialties that will need to be involved?

Is patient on relevant DVT prophylaxis?: 
Please attach a copy of the trauma CT report either by copying and pasting below.

Many thanks
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