
	Please indicate below the

division you are faxing

this referral to:
Children’s Specialty Group Fax Numbers:
	

	( Adolescent Medicine………………. 
	668-7885
	Outpatient Consultation Fax Form

	( Allergy/Immunology ……………….. 
	668-9444
	

	( Cardiology ………………………….
	668-8225
	Dear Dr. __________________________________________________________________

	( Dermatology ……...………………..
	668-8795
	We would like you to consult on :

	( Developmental Peds ………………
	668-7474
	Name of Patient: ____________________________________________________________

	( Endocrinology ……………...………
	668-8215
	Patient’s Age/DOB: __________________________________________________________

	( ENT ……………...………
	668-9848
	Date/Time of Appt: __________________________________________________________

	( Gastroenterology …………………..
	668-7721
	Diagnoses:_________________________________________________________________

	( Hematology/Oncology……………..
	668-7811
	Reason for Consultation:  _____________________________________________________ 

	( Infectious Disease………………….
	668-8275
	__________________________________________________________________________                       

	( Nephrology ……………………...….
	668-9814
	History:  __________________________________________________________________

	( Neurology …………………………..
	668-9905
	__________________________________________________________________________

	( Psychology ………………………….
	668-8288
	__________________________________________________________________________

	( Pulmonology ……...………………..
	668-7784
	__________________________________________________________________________

	( Rheumatology ……………………...
	668-7784
	​​​​​​​​​​​__________________________________________________________________________

	( PC Sports Medicine. ……………….
	668-7885
	Other Problems: ____________________________________________________________

	( Sleep Medicine ……………………..
	668-8594
	 _________________________________________________________________________

	Children’s Surgical Specialty Group Fax Numbers:
	 _________________________________________________________________________

	( Cardiac Surgery………………………..
	668-9344
	Insurance Referral Information:

	( Neurosurgery………………………..
	668-7995
	             Payer: _____________________________________________________________

	( Orthopedics & Sports Med PT…….
	668-6024
	             Referral number: _____________________________________________________

	( Pediatric Surgery……………………
	668-8860
	             ( Appointment required by payer prior to providing referral

	( Plastic Surgery…..………………….
	893-7711
	             ( Referral form attached

	( Urology………………………………
	893-7883

	             ( Referral form given to parent

	Please attach the following:
1. Any pertinent labs

2. Office notes/growth chart

3. Referral/insurance authorization
	             ( Referral form given to parent

	
	Referring Physician: _________________________________________________________

	
	Date: _____________________________________________________________________

	
	

	The information contained in this facsimile message is privileged and confidential.  It is intended for use ONLY by the addressee listed above.  Any disclosure, copying, or distribution from the content of this faxed document is strictly PROHIBITED and could subject you to legal penalties.  If you have received this copy in error, please notify us by phone immediately.  You will be advised as to the appropriate destruction of the information.

	

	

	Appointment Information
	Children’s Specialty Group:
	( Psychology…………………..
	668-7247

	
	( Adolescent Medicine……
	668-7850
	( PC Sports Medicine...
	668-7850

	 (     Please call to schedule your appointment
	( Allergy/Immunology…….
	668-8255
	( Pulmonology…………………
	668-7426

	 (     Your appointment has been scheduled
	( Cardiology……………….
	668-7214
	( Rheumatology……………….
	668-8572

	
	( Dermatology………….....
	668-8922
	( Sleep Medicine………………
	668-9466

	Name of Physician: ____________________________
	( Developmental Peds…...
	668-7473
	Children’s Surgical Specialty Group:

	
	( Endocrinology…………...
	668-7237
	( Cardiac Surgery
	668-8850

	Location: ____________________________________
	( ENT……….
	668-9373
	( Neurosurgery………………..
	668-7990

	
	( Gastroenterology……….
	668-7240
	( Ortho & Sports Med PT…….
	668-6000

	Date/Time of Appt: ____________________________
	( Hematology/Oncology….
	668-7243
	( Pediatric Surgery……………
	668-7703

	
	( Infectious Disease….......
	668-7238
	( Plastic Surgery………………
	668-7713

	
	( Nephrology………….......
	668-7244
	( Urology……………………….
	668-7878

	
	( Neurology..………….......
	668-9920
	
	

	
	
	
	
	



