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Patient Referral Form





Referring Provider:



Tel:


Fax:

Date:
PATIENT NAME: ____________________________      DATE OF BIRTH: ___________     
SSN:​​ ________-_____​__-________     
ADDRESS: ______________________________________________________________________   

CITY:___________________________________ 

ZIP CODE: __________________
CELL PHONE#: _____________________ ______
   

Please Fax This Form & Accompanying Documents to 423.439.8580

Check Type of Referral:

( Consultation Appointment with Dr. Hamdy or Kara Dickerson, ANP-C

· Please submit the following documents with the referral form:

· Demographics

· Insurance

· Office Visit Note

· CMP – within last 6 months

· Vitamin D - within last 3 months

· All DXA report(s) when available

( DXA Scan 

· Has the patient previously had a DXA?     (No      (Yes  
· Where:__________________     

When: ______________​​​​​​​___
· Please submit the following documents with the referral form:

· Demographic and insurance information

· A copy of all previous DXA reports with the referral form
Patient Diagnosis:

(  Osteopenia (M85.80) 

(   Long Term Steroid Use (Z79.52)

(  Osteoporosis (M81.0)

(   Other:_____________________________
Ronald C. Hamdy, MD  & Kara Dickerson, ANP-C

ETSU Osteoporosis Center | 2109 West Market Street | Room 143 | Johnson City | Tennessee | 37604

Telephone: 423.439.8830  |  Fax: 423.439.8580


