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Elizabeth Perkins, M.D.    Lindsay Kelmenson, M.D.    Durga Goli, M.D.
P: 205-444-4858 	 F: 205-444-4856
REFERRAL FORM
Please fax completed form and patient information
NOT accepting UHC/United, Cigna HealthSpring, Medicaid, or Medicare Replacement/Advantage Plans


REASON FOR REFERRAL*

___Rheumatoid/Inflammatory arthritis ___Psoriatic arthritis/Psoriasis  ____SLE/Lupus ___Sjogren’s  ___Other CTD
___Inflammatory back pain/Ankylosing Spondylitis/SpA  ____PMR/GCA  ___Vasculitis ___Abnormal Labs ____Other
*Unable to schedule generalized joint pain, osteoarthritis (OA/DJD), Fibromyalgia, Mechanical back pain*

Comments: ____________________________________________________________________________________
_________________________________________________________________________________________________
        ______________________________________________________________________________________________

										
*Does this patient have a Current Rheumatologist? ________________________________      ___ __(NAME)      

PLEASE ALSO CALL URGENT/SICK RHEUMATOLOGY PATIENTS. EXPEDITED REFERRALS NEED:
- Completed Referral Form	- Demographics/Ins Cards	- Prior Rheumatology records
- Last Clinic Note 		- Most Recent Labs		- Pertinent Rheum Labs and Imaging
Patient Information
Name _________________________________________
DOB __________________________________________
Contact telephone _______________________________
Insurance* ____________________________________       Please send copy (front and back) of insurance card

Referring Physician Information
Physician Name ________________________________
Physician NPI __________________________________
Office Contact _________________________________
Phone _______________________________________
Fax _________________________________________
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