
 

Outpatient referral form 
 
The Montefiore Hospital 
2 Montefiore Road 
Hove 
East Sussex 
BN3 1RD 
Tel: 01273 828 030  
Email: spire.montefiorebookings@nhs.net  Spire Connect: https://spireconnect.spirehealthcare.com/  
 

Patient details 
Name: 
Date of birth: 
Address: 
 
 
 
 
Postcode: 
Tel/mob: 
Is the patient insured or self-funding? 

 

GP details 

GP name: 
Practice address: 
 
 
 
Postcode: 
 
GP Signature:                                                                                                            Date: 
 

 

Referral details to be completed by GP 
Please specify specialty and consultant (if applicable): 
If a consultant is not specified, the hospital will book the patient for 
 the next available appointment with an appropriate consultant.  

Relevant clinical information:  
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