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PATTENT REFERRAL FORM
{ Patignt Name; ] Date of Birth:
Gy Gmitn o114z
Referrirg MIS: (PLEASE PRINT) v A
Refer [/"n P r gﬂmlﬂ e
ring ) hone Referrin Fax #
(322) 244 P | A
Refermring MD Signat
: . (1" OM -

zpporntment will pe gcheduled using the information provided. 1f you need to speak with sameone in seheduling, pleass call 334-280.
1527, We will fax this form back to you with the appointment cate and tme,
Insurance Referral/Prior Authorization
Does this patient’s insurance require & referral or prior anthorization for diagnostic testing? YES[ ] NO []
IFYES: Please fax the refagral form with this shect, IF a prior authorization is recuired we ask that this e obtained and f2xcd to ux
as 500 2s possible 25 1o not delay testing,
Authnrization Number:

r |
Fax this form mfﬁ-mu-muo #nd) {nClude: Patient Demographic Sheet, Resent Ofhies Notes, Labs, EKG, and Reaart Teeh ng

Start Drate-Expiration Date:

[ New Patient Appointment Reguest {with Phvsician)

[ )ﬂ Within opg week o Within 2 - 3 weeks Tirst available o Cther

J MCA PHYSICIANS (Flease check below if you have 2 preference for new patients)

© H Ferrest Flernming, M.D. (Interventionalist) o Amy B. Cooper, M.D

o Paul B. Moore, MD. {Interventionalist) o Scott W, Sims MD.

W Wynne Craword, M.D. (Flectrophysiologist) o Sushent §. Khaire, MD. (Pericheral/Cerorary Interventionalist)
| ¢ R Ene Crum, M.D. (Imerventionalist) = Jusun W. Smith, M.D. (Electraphysiology/Ablations)

L Diagngstic Testing
! ¢ Within one waek o Within 2 - 3 wecks ¢ Firs: evailable

o Cther;

o Nuclear Stress Test o Echocardiogram > Duoplex Lower o Holter Manitor:
{SPECT Myocardial CPT Code: 93306 Extremity US CPT Code: 93225 |
Perfusion Stody) I
CPT Code: 78432 o Carotid Ultrasound | _ Left CPT Code: 93926 __24Hour __ 36 Hour

CPT Cede: 93880 __ Right CPT Coce: 93926 __4BHour _ 72 Hour

o Standard Exercise __ Bilatera) CPT Cade: 93925

Stress Test o Bubble Stndy o  Event Monitor

CPT Codz; 93015

o MUGA Scan
CPT Cods; 78472

(o]

CPT Code: 93306

Duplex Renal US
CPT Code: 93975

o Duplex TS
Abdominal Aorta
CPT Code: 93978

CPT Code: $3270

—Tdays ___l4days
21 doys ___ 30 days

Reasan for Referral (Cheek ALL That Apply)

‘ o Chest Pain o Congestive Hear: Failure ©  Atrial Flutler
o Angina Pectoris o Abnorms] EKG o Dizriness
¢ Shortness of Breath o Syncope o Hypertensicn
| o Previous Abnormal Swess Test o Palpitations o Cleudieation
[ ¥ Previous Abnoomal Echo s PVCs o Peripheral Vasculay Dise.
o Coronary Artery Distase o PAC's )d Dther: VMM
!i Murmur o__Atrial Fibrilledon lag,

APPOINTMENT DATE/TIME:

DR. Wynne Crawford on 4/15 @ 8a
Scheduled with patient !!



