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*Anemia in context of bleeding PR: colorectal referral in first instance

*All other anaemias to be referred to appropriate department:

Menorrhagia/ Postmenopausal bleeding- Gynaecology
Recurrent epistaxis- ENT
Anemia without GI symptoms/ not meeting Gl referral criteria: Haematology

*For urgent gastroenterology referrals, discuss with Gastroenterology on-call

*Tumour markers are not indicated for the diagnosis of malignancy
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