ENT, Head & Neck

FirstHealth ENT, Head & Neck offers specialty services in Fayetteville, Raeford, Rockingham, Sanford and Troy.
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ENT, Head & Neck

Referral/Consultation Verification

Pinehurst Surgical Clinic
300 Pavilion Way, Suite 202 + Southern Pines, NC 28387 + 910-295-6831

Today’s Date: Patient Name:

Responsible Party

SSN: SSN:

Patient’s Address: Patient’s Phone Number:

Patient’s Alt. Phone Number:

Patient’s Insurance:

U Male U Female
Insurance Authorization #:

Appointment Information Needed:

Nature of Problem:

Labs, xrays, test performed? U Yes U No

If yes, what type?

Urgency of Appointment: U AsAP U 1st Available

Referring Physician Name:

Telephone number where we may contact you:

Appointment referral confirmation fax number:

Requested Provider:

Requested Department:

If requested provider is unavailable, may we schedule patient for 1st available provider:

U Yes U No

Consult: a
Opinion or advice sought on patient diagnosis/condition/treatment
Diagnostic or therapeutic treatment may be initiated subsequent to opinion

Referral: (|

Transfer of care for management of patient
(total care or transfer of care for specified diagnosis/condition/signs & symptoms)

Referring Provider Contact

Scheduler Name

Telephone

Fax Completed Referral Form to 910-235-2734
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