
 
 
 
 
 

REFERRAL CRITERIA TO PROSTATE DIAGNOSTIC ASSESSMENT PROGRAM: 
Check () all that apply:   Abnormal DRE suspicious for cancer 
   PSA >10 

 PSA ≥ age based PSA value confirmed 

Aged based normal upper limit PSA:    40-49 years | 2.5 ng/mL      50-59 years  |  3.5 ng/mL      60-69 years  |  4.5 ng/mL 

 

PATIENT INFORMATION: 
Patient Name: 

Address: 

 DOB: (YYYY/MM/DD) 

HIN: VC:        Translator Required:   Yes       No  Language: 

Telephone: Telephone (Alternate): 

BEFORE COMPLETING THE REFERRAL ENSURE:  
2 PSA results,  and 1 Free/Total ratio in the last 6 months and at least 1 month apart are available 

MOST RECENT PSA VALUES   DATE OF TEST (YYYY/MM/DD)  FREE/TOTAL RATIO (required for 1 PSA) 

1.   

2.   

3.   
PERTINENT MEDICAL AND SURGICAL HISTORY:   DIGITAL RECTAL EXAM FINDINGS: 
 PLEASE MARK DRAWING WITH FINDINGS 

  

  
  

  

Pertinent Family History of Prostate Cancer: Age at Dx:      

  

  

ALLERGIES:  NKA   Yes, specify: 

  Nodule     Asymmetry     Enlarged     Normal 

CURRENT MEDICATIONS:     Or send e-list of current medications. 
DRUG DOSE FREQUENCY DRUG DOSE FREQUENCY 

      

      

      

      

Has the patient had any previous TRUS or pelvic CT/MRI?    Yes    No 

If YES, Where?  When? 

Referring Physician: (please print) Telephone: 

Signature: Fax: 

Date: (YYYY/MM/DD) _____________________________________ PROSTATE DAP REFERRAL FORM 
Diagnostic Assessment Program 
Nurse Navigator 
Telephone: 519.646.6000 ext. 65622  |  Fax: 519-646-6217 
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in collaboration with the  
South West Regional Cancer Program 



What is the Prostate Diagnostic 
Assessment Program?
The prostate DAP Program will streamline 
diagnostic testing for patients suspected of having 
prostate cancer and if needed, refer a patient for 
treatment. 

Where is the Prostate Diagnostic 
Assessment Program located?
The program is located at St. Joseph’s Hospital, 
zone B, 4th floor, room 602 (B4-602).

When will my appointment be? 
Once the prostate DAP receives a completed 
referral from your family doctor, your doctor 
will notify you with a date and time for your 
appointment, usually within two weeks.

You will need to bring a list of all medications 
and herbals/vitamins you are taking to this 
appointment.

Can I bring someone with me to these 
appointments?

Yes, we encourage you to bring someone that is 
able to hear the suggestions and recommendations 
provided to you by your care team.

Who will be involved in my care?

A nurse navigator and a urologist will be part of your 
assessment team. They will help you to be involved 
and understand your care plan. 

What can I expect during my visit?
You will be assessed by our prostate team.

Coordination of tests and appointments

Provision of information and answering questions

How will my family doctor know 
what’s going on with me?
Your family doctor is an important member of your 
health care team. We will send a copy of all the 
information about your tests and treatments to your 
family doctor.

If I am diagnosed with prostate 
cancer, what happens next?

There are various management options 
available for men with prostate cancer that will 
be discussed with you.

If necessary, you may be referred to other 
health care providers such as a urologist that 
specializes in cancer surgery,  a radiation 
oncologist, medical oncologist, spiritual care 
provider, or social worker to help support you 
in your decision making process.

There will be resources and education 
sessions available to help you make decisions 
about your treatment. 

The prostate DAP team will discuss the next 
steps in your treatment plan and arrange for 
follow-up care.

What hospital will I go to if surgery is 
needed?

Our staff will discuss this with you. We will try 
to arrange surgery at a hospital as close to 
home as possible. 

Prostate Diagnostic Assessment Program

In collaboration with the 
South West Regional Cancer Program

Note: If a diagnosis is confirmed and treatment is 
necessary, care may be provided at London Health         
Sciences Centre or St. Joseph's Hospital.
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How to get to the Prostate Diagnostic Assessment Program

From the parking garage on Grosvenor St. enter the hospital 
at Entrance 2/Zone B. At the end of the hall, take the elevator 
to the 4th �oor and follow the signs to the Urology Clinic. 
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