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Referral Request Form

To:	Amit Patel, MD       Bhakti Paul, MD	From:  ______________________________
		           ______________________________
	c/o NRE Referral Coordinator	           ______________________________


Date:  ___________________	Total # Pages Including Cover:  __________

Fax Number:  919-847-5699	Sender’s FAX Number:  ________________
Phone Number:  919-844-6218	Sender’s PHONE Number:  _____________

PLEASE PROVIDE THE FOLLOWING INFORMATION:
 Demographic Sheet      Insurance      Office Notes      Lab Results      Imaging

[bookmark: _GoBack]Patient Name:  _________________________________     DOB:  ________________
Patient Mailing Address:  ___________________________ City__________ State____ Zip Code _______
Patient Main Contact #:  ____________________     Patient Mobile #:  __________________

 Routine      Urgent (24-48 hours)
 Location Preferred (circle one):      North Raleigh     or     Wake Forest

 THYROID / NODULES      DIABETES CONSULT      OSTEOPORSIS      CALCIUM DISORDER

 PITUITARY      HYPOGONADISM      ADRENALS      OTHER:

[image: ]NOTES/REASON FOR CONSULT:
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North Raleigh Clinie st NR Endoctine com ‘Wakefield / Wake Forest Clinic
6729 Fall of the Neuse Road, Suite 101 Telephone 919.844-6218 11200 Governor Manly Way, Suite 300
Raleigh NC 27615 919-847-5699 Fax Raleigh NC27614
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North Raleigh Endocrinology
«The Diabetes Center
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