Tri County Medical Associates

#2 48th Street

Valley, AL 36853

(V) 334.756.2136 (F) 334.756.4184

Referral Fax Transmittal Form

To


Name:
Phone Number:

Fax Number:

From
Dr. M. Ron Shiver, M.D. / Dr. R. Jason Valentine, M.D.

Tri County Medical Associates

#2 Valley, AL 36853

(V) 334.756.2136  (F) 334.756.4184

Date Sent: ____ / ____ / ____

Time Sent: _______
# Pages (incl. cover) ______

This patient will be coming to your office for consultation.
Patient: ____________________________________________DOB:____ / ____ / ____
SSN#:_____-_____-_______

Ins: Medicare/Medicaid(AL/GA)/BCBS

       United/Cigna/Other:
Appointment Date: ____ / ____ / ____

Appointment Time: ____________
Diagnosis: ________________________

ICD-9: _______________________
Referring Physician: M. Ron Shiver, M.D.
R. Jason Valentine, M.D.
Message:

This document contains confidential and protected patient information and is intended solely for communicating with the doctor or hospital as outlined above.  Any inadvertent receipt of this document by a third party should be destroyed after notifying Tri-County Medical Associates.  Unauthorized use of this form or any information therein is prohibited.
Urgent


For Review


Please Comment


Please Reply








