Bryce J. Cowan Bsc msc Mp PhD FRCSC

plastic & reconstructive surgeon
mohs micrographic and cosmetic surgery
clinical assistant professor, ubc

Mohs Micrographic Surgery Referral Form

Patient Name:
(mark both AP and lateral diag

s if applicable):

DOB: / /

PHN:

Tumor Type: (please circle)
BCC

SCC

Other:

Tumor Size (cm)

X 0

Primary / Recurrent: (please circle)

/
Tumor duration: (mo /yrs) iig 5

Duration since last recurrence (if

applicable):
i : HH { 1
Previous treatments: (circle all that R 1§ ;
3 3
apply) o g% { by
LN> ED&C  XRT Excision i i
Mohs &
1 P % J
Biopsy number: ;
(referrals without biopsy will not be 178 g,
accepted, please forward a copy) { P .
; | e
i |

*Does your patient require transfer
assistance: Y orN

*Does your patient have infectious \
diseases (Hep C/HIV): YorN W W

i x *% 11
*|s your patient on anticoagulants: | (' -l
ASA, Coumadin, Plavix, \ (S : b
Other: A J % 4 z | %

Patients referred for Mohs will be reconstructed

here, unless highly unique circumstances exist, i

as itis in their best interest P& B
|

Skin Care Surgical Centre °* Vancouver General Hogpital

i

835 West 10th Avenue, Vancouver, B.C., Canada V5Z 4E8 e« T (604) 875-4888 « F (604) 875-4777

E bryce.cowan@vch.ca

Please mark tumor location on appropriate diagrams below



