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Fa | BAPTIST HEALTH

X" | NEUROSURGERY CLINIC
Parker Pavilion
2065 East South Boulevard, Suite 203
Montg,omﬂ'}'. Alsharnas 36116

CONFIRMATION FOR PATIENT REFERRAL

Date:‘/) ! HD ! 9)09—1\
Phone Number: Fax Number:%%’" 9\44* 5%3
Patient I\Iame:‘\Aa7 HW ‘P‘f,l }(aJn ﬂ DOB:l D ‘3/1 ~ @

Appt Date: Appt Time: Scheduled With:

U This patient has been contacted and is aware of this appointment time and date.
_.-_%Paﬁent has declined appointment.

0 We have received your referral but have not been able to contact the patient.

U Patient’s phone number(s) is not valid.

[} Left a message on voicemall for patient to contact us.

U No voicemail picked up to leave 2 message.

{ We do not treat this diagnosis here.

O sorry we do not accept patient’s insurance.

O Please contact patient with appointment time and date.
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The irformation corteinad in this facsimile iy legally privileged and confidential tnformation intendad only jor the use gf the.
indtvidual or entity named below. If the reoder of this message {5 nor the intended reciplent, you are hereby netified ther any
dissemination, distribution or copy of the telecopy is striclly prohigited, [ you have received this telecopy in error, please notify us by
telephone immediarely. Thankyou,

Thank you for vour referral,
Please contact us if you have any questions, 324-747-7300

Contact namég 3 QAMDW Phone Number:
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Montgormery, AL 36124
Phone: 334-244-3281
Fax: 334-244-3396
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To: From: P(\ MMMMM

Faxi (220 )3y - 1370 Pages: & + (INeZ
Phons: Date qf\l 6\_7/\
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O Pleass Comment 0 Please Reply [0 Please Recycie

Re:

O Urgent SHEor Revie

mm;siea}e. Sthedue Apph vo| P Vendeick.

IMPORTANT: This facsimile transmisslon contalns confidentlal Infarmatlon, seme or all of which may be
protacted health informatlon as defined by the federal Health Insurance Portabliity & Accountability Act (HIPAA)
Privacy Rule. This transmission is intended for the exclusive use of the Individual or entity to whom it Is addressed
and may cantaln Information that |5 propristary, privileged, confidential and/or exempt from disclosure under
applicable law. If you are not the Intended recipient (or an employge or agent responsible for dellvering this

‘facsimila transmisalon to the intendad recipient), you are hereby notified that any disclosure, dissemination,- - -

distribution or cepying of this Information Ie siricly prohiblted and may be subject to legal restrlotlon or sanotion,
Please notfy the sender by telephona (number llsted mbove) to arrenge the return or dosiruciion of the

Infermation and all coples,



