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https://uhltrnhsuk.sharepoint.com/cmgs/EASM/ed/Documents/EDU Documents/Urology OPD referral letter template.docx
https://uhltrnhsuk.sharepoint.com/cmgs/EASM/ed/Documents/EDU Documents/Flank pain (EDU pathway).pdf
https://www.baus.org.uk/patients/conditions/6/kidney_stones/

