
 

 

 
General Booking Notes:  

▪ Referrals to a Cancer Centre should only be made if the patient meets the established Cancer 
Centre REQUIRED referral criteria outlined below. 
 

▪ For patients who do not meet the required criteria and are symptomatic for lung cancer 
and/or have a suspicious mass but have had no tissue biopsy, please refer them to the St. 
Josephs Healthcare Hamilton Lung Diagnostic Assessment Program: 
https://www.stjoes.ca/hospital-services/chest-program/lung-diagnostic-assessment-program  
 

Disease Site: Lung 

 
REQUIRED 

Must be completed and results available 
to book appointment 

 
REQUEST 

If Available – send results 
Results do not need to be available at 

time of booking 

Non-Small Cell Lung Cancer (NSCLC) – Stage 1–3 

Pathology report confirming NSCLC 

CT Chest 

Referral form 

Consult note with past medical history, 
medication list, history and physical exam 

 

CT Abdomen/Pelvis, Bone Scan or PET-CT 
(if ordered provide scheduled date) 

MRI or CT Brain 

Labs: CBC, electrolytes, liver function, 
creatinine 

NGS and PD-L1 (if ordered or available) 

Imaging from private centers (include 
reports) 

Operative note (if resected) 

PFT and Echo (if available) 

 

 
Disease Site: Lung 
Referral Guidelines 

https://www.stjoes.ca/hospital-services/chest-program/lung-diagnostic-assessment-program


 

 

 
REQUIRED 

Must be completed and results available 
to book appointment 

 
REQUEST 

If Available – send results 
Results do not need to be available at 

time of booking 

Non-Small Cell Lung Cancer (NSCLC) – Stage 4 

Pathology report confirming NSCLC 

CT Chest 

Referral form 

Consult note with past medical history, 
medication list, history and physical exam 

 
 

NGS and PD-L1 status (if completed) 

CT Chest, Abdomen, Pelvis AND 

Bone scan OR PET-CT (if completed within 
3 months of referral) 

MRI or CT Brain (include report or order 
date) 

Labs: CBC, electrolytes, liver function, 
creatinine 

Imaging from private centers (include 
reports) 

Operative note (if resected) 

PFT and Echo (if available) 

Small Cell Lung Cancer (SCLC – Any Stage) 

Pathology report confirming small cell 
carcinoma 
 

CT Chest 

 

CT Abdomen, Pelvis and/or PET-CT 

MRI or CT Brain 

Consult note with medical history and 
medications 

Referral form 

Laboratory results (CBC, electrolytes, liver 
function, creatinine) 

 
 


