
CAPITAL OTY
GASTROENTEROLOGY,^

REFERRAL FORM

.. Fax completed form to <'334'̂ 4^5 -
C c-.mo'P'

Referriog Physician ^P>r l=tiTr%g,\ Q "T*-t <aM--^3*^ y) Q ^4^
Name Office Phoae Office Fax

Form Completed by: ^ _S>'Vg. v ^ I ' | —^
Name Phone Date

***PLEAS£y£;JlIFFm4rALLlIVF0J[MATI0JVIS CURRENT. ***

******Piease include patients Email address^*'*'*'^

Patient Name; 1 K ga y- t-k t—i\ ^
Last First Middle Initial

Address: ^ U7' Pr. YTs.=>^-V-^<5vr^ ^ I f
Street City State ^' Zip+ 4

Phone; "Q ^ Lt. 3^ q ^
Home Phone Work Phone Ceil Phone

DOR; 4- - aim - Social Secnritv #: QL»~1^25Einail: L+KcvrA"^ <g. ^JU-rri * gs^LA
***Please Include Patient email address***

Special Needs (hearing impaired, blind, etc):

PLEASE SEND A COPY OFPATIENT'S CURRENTimVRANCE CARDS. ***

Insurance Company: 'X3ci.t=^ Contract Number: G>Cxv) ^

Group Number: 3 7 ^ ^ ^ Insured: . Insured DOBi '̂̂ l <stl ^

Pharmacy: \_jlJDta\o[^g-.c:^'r\Phone: 4" *" - Q<-*.| j
PJease Circle: ANDERSON CWfflJEX GARRETT ECHOLS FIRST AVAILABLE

Procedure Requested: Consult ^^C^onoscopy^ PillCam Bravo Motility Study
Diagnosis/ICDIO: tC 9a . \ K^l LnP . 1

Pertinent Patient Information (diabetic, pacemaker, antibiotics, etc):

TO BE COMPLETED BY CCG STAFF:

APPOINTMENT: DATE TIME_ LOCATION

ZOO/ZOOiS XVd 7Z'51 a0£ 6T0Z/Z0/:0



1
AUBURN

MONTGOMERY®

REFERRAL

DATE: July 2,2019

REFERRING

PROVIDER: Carol Stewart, CRN?

REFERRAL TO: Penn White, MD

FOR PATIENT: Louis Thornton (DOB 4/26/63)

Description of Problem:

Louis is a 56 year old employee at AUM. He presented to our clinic on
7/1/19 complaining of black tarry stools for more than a week. He states he
had a colonoscopy done by you in 2013 with the findings of diverticulosis and
a single polyp that was removed. He states he was instructed at that time to
return for a repeat colonoscopy in 5 years. Therefore, I am requesting an
EGD and a colonoscopy be done for continued evaluation. I have attached the
CBC.

Thank you so much for your help.

Auburn Univbrsity at Montgomery

Student Health Sendees

P.O. Box 244023, Montgomery, AL 36124-4023; 334-244-3281; 334-244-3396

www. .111m , cd u



fill Quest
Diagnostics'

Pago 3 of 3 07/02/2019 08:38:S1 AM Report Status: Final

THORNTON. LOUIS

Pattent Infbnnatioii

1
a

CQentlnfbnnaliaii

THORNTON. LOUIS Specimen: AL396823F Client#: 49100638 QATLOOOO
Requisition: 2048387 TUCK, PAMELA P

DOB: &«/26H963 AGE: 56 AUM NURSING CARE CENTER

Gender M Fasting: U Collected: 07/01/2019 /10:45 CDT
7461 EAST DRIVE#102

Phone: NO Rcodvod: 07W2/2019 /01:35 CDT
MONTGOMERY, AL 36117

Patient ID: NO Repotted: 07/02/2019 /03:21 CDT

Test Mane In Range Out Of Range Reference Range Lab

CBC (INCLUDES DIFF/PLT) AT

MHITE BLOOD CELL COUNT 5.1 3.8 -10.8 Thousand/uL
RED BLOOD CELL COUNT 5.15 4.20-5.80 Mlllion/uL
HBHOGLOBIN 14.8 13.2-17.1 g/dL
HEMATOCRIT 43.6 38.5-50.0 %
MCV 84.7 80.0-100.0 £L
HCH 28.7 27.0-33.0 pg
MCHC 33.9 32.0-36.0 g/dL
RDH 14.3 11.0-15.0 %
PLATELET COUNT 173 140--400 Thousand/uL
MPV 12.9 H 7.S--12.5 £L
ABSOLUTE NEUTROPHILS 2652 1500-7800 cells/uL
ABSOLUTE LYNPHOCYTES 1831 850 -3900 cells/uL
ABSOLUTE MOMOCYTES 536 200-950 cells/uL
ABSOLUTE B0SIN0PHIL8 61 15-500 cells/uL
ABSOLUTE BASOPHILS 20 0-200 cell8/uL
NEUTROPHILS 52 %
LYMPHOCYTES 35.9 8
MONOCYTES 10.5 i
B08XN0PHILS 1.2 %
BASOPHILS 0.4 %

PERFORMING SITE:
AT QtJSSriHAffiannca^TLA>aA,l7nMO»rrReAL(niCtaTtJCi:BtaA3O(»l.(SneLdMm0ryObcclar.AKDRfiWNYOU>XIJbtDlPiiD.CLlA lllW85mi

LIST OP RESULTS PRINTBD XH TOE OUT OF RANGE COLUMMi
MPV 12.9 B 7.S -12.5 £L AT

CLIENT SERVICES: 866.097.8378 SPECIMEN: AL396823F

Qaest,QoeflDbpitHlin, etc osnciated logiiand «Sassociated QtMst Oia](naatici mariaare theiradcmaiic* ofQaaS IXftfBostks.
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TO;

FAX NUMBER:

PHONE NUMBER:

RE:
U ^ VA . _-"^

auburn
M 0 N T G 0 M E R y

Auburn University Student Health Services

COMPANY: \
Como"-A^I

, TOj. rOTALPAGES, INCLUDING COVER

stNUER'S reference NUMBER"

~ri -r-piTrrilj°^°^^ '̂̂ ^ DPLEASE COMMENT I^KeaSEreply

<jRw^

n

/ ^

upon Ac mformauon connuncd in ,hl. c„n™„„i„,i,„ i L" '"'P'"". do no, d»cl<»c Ac

P. o. Bo^ 244023 Montgoxneo', AL 36124/ 334-244-3281 fa^ 334-244-3396



TIME
NAME
FAX
TEL
SER.#

07/18/2019 10:50
AUM
3342443396

BR0D8J659256

DATE,TIME 07/18 10:49
FAX NO./NAME 9133429380909741319
DURATION 00:00:35
PAGE(S) 02
RESULT OK
MODE STANDARD


