HAMPTON ROADS

E N T ~ Allergy

Expertise ® Compassion ® Relief

Please complete form and fax back to the office you would wish to have the patient scheduled at. Once we receive
the completed form we will contact the patient and schedule the appointment for you. You may also, send a copy of
your patient's demographics with this sheet as a cover page, if you are unable to fill out the form in its entirety. We
will fax back a confirmation that the patient has been scheduled, with the appointment information included.

Patient Information:

Last Name: First Name: MI:
SSN: D.O.B: Sex:
Address:
Street City, State Zip Code
Home Phone :( ) Cell Phone: ( )

Insurance Information:

(Primary)
Insurance: Policy #: Group #:
Policyholder’s Name: Policyholder’s D.O.B:

Relationship to Insured

(Secondary)
Insurance: Policy #: Group #:
Policyholder’s Name: Policyholder’s D.O.B:

Relationship to Insured

Reason for Referral:

Referring Doctor: Phone #: Fax #:

Requested Physician (leave blank for no preference):
Office Location Patient is being referred to (Circle One): Williamsburg ¢ Gloucester

When does the patient need to be seen (Circle One): ASAP ¢ Next Available ¢ other

757-253-8726
Fax Number for patient referral’s / appointment requests:
Chart #

(O Appointment Scheduled: Date: Time: with Dr.

(O We Have Made Several Attempts to reach the patient and were unsuccessful.

Additional Comments:

901 Enterprise Parkway, Ste. 300 5408 Discovery Park Blvd., Ste. 300 5659 Parkway Drive, Ste. 240 11803 Jefferson Ave., Ste. 260
Hampton, VA 23666 Williamsburg, VA 23188 Gloucester, VA 23061 Newport News, VA 23606
(757) 825-2500 (757) 253-8722 (804) 210-1424 (757) 643-7028



