LEGAL NOTICE/DISCLAIMER

The information contained in this document does not establish a standard of care, nor does it constitute legal advice. The information is for general informational purposes only and is written from a risk management perspective to aid in reducing professional liability exposure. Please review this document for applicability to your specific practice. You are encouraged to consult with your personal attorney for legal advice, as specific legal requirements may vary from state to state.
[Letterhead]

Medical Referral Form
Doctor: ____________________________________

Date: __________________
Thank you for agreeing to evaluate our patient.  I am sending you the following information to assist you with your evaluation. Please contact me should you need additional information.

Patient Name:
____________________________________

DOB: ___________________

Address:
____________________________________

Phone# 1: _______________



____________________________________

Phone#2: _______________

Primary Complaint/Reason for Referral: _____________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other Medical Problems: _________________________________________________________

______________________________________________________________________________

Current Medications: ____________________________________________________________

______________________________________________________________________________

Allergies:______________________________________________________________________

I look forward to receiving your report.
Referring Physician’s Name:
______________________________________________________

Address:


______________________________________________________





______________________________________________________

Phone:
  _______________________________
Fax:  _______________________________


E-mail:  _______________________________________
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