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PHYSICIAN REFERRAL – ONE STEP SCHEDULING 
 
 

NEW PATIENT INFORMATION 
 

NAME:_________________________________            REF DOC:___________________________ 
 

DOB: __________________________________            PCP:_______________________________ 

 
ADDRESS: ______________________________            PHONE:____________________________ 

 
CITY:__________________ ZIP:_____________            FAX:_______________________________ 

 
PHONE: ________________________________           APPOINT:__________ TIME: ___________ 

 
ALT PHONE: _____________________________           LOCATION: _________________________ 

 
INS: ____________________________________          BUN/CREAT: _______________________ 

 
DX: ____________________________________           eGFR: _____________________________ 

 

 
WHEN FAXING A NEW PATIENT REFERRAL, PLEASE PROVIDE EACH OF THE FOLLOWING IF AVAILABLE: 

 
  1. Legible copy of insurance card 
  2. Complete demographic information 

                                                       2. Medication list 
                                                       3. Recent chemistry panel 
                                                       4. Any other relevant lab results 
                                                       5. Any renal or abdominal scans, x-rays, ultrasounds, etc.. 
                                                       6. Recent progress note 
                                                       7. Written referral 

  
FAX THIS FORM TO US AT 937-643-0016 OR 937-376-2930. WE WILL CONTACT THE PATIENT AND THEN WILL 
INFORM YOU OF THE APPOINTMENT DATE, TIME AND LOCATION. PLEASE CALL IF YOU HAVE ANY QUESTIONS 
OR CONCERNS. THANK YOU FOR ALLOWING US TO PARTICIPATE IN THE CARE OF YOUR PATIENTS!  


