e

Bou-2822 14:55 S DEY 13343963660

PO Box 241768
fontgomery, Alabama 36134
Phane: (334) 396-3668 {fool)

Fao: (334) 396-3650

Hejddi 4. Christie, D.P M
Johrinie L. Alstor, DP A,

Confirmation for Patient Referral

T e il wwey
Date: TN M UL
P Y s 'y}i*\w&‘\ s
. &AL SR AT AL AR
Referring Doctor: _ N8t ey SHIAGS IS
i Ale
Phone Number: Fax Number; siapds S0
4 G osedr TRy % 8% L8 W
Patient Name: O Bt 1 DOB: i) § dlef N
WA Lo NN Ny ey X . S NN e
Appt Date: DN ¥ 5 W% Time:_ 3 SR TN

Scheduled with: [ Dr. Heidi M. Christie i*‘i] Dr. Johnnie Alston

[CiThe patient HAS been conlacted and aware of the appointment fime and date.
[Patiant has declined the appointment at this time.

[L1We have received your referral and have tried ____ times io reach the patient and not
able to reach her yet.

UIPatient's phone number is not valid.

UlLeft message for patient to contact our office to schedule appointinent,

LINo voicemalils, so we are unable to lsave a message.

_1We do not treat this diagnosis.

_ISorry, we da not take the patient's insurance,

@iPiease contact patient with appointment date and time

L1Other;

Thank you for your referral. Please contact our office if you have any questions.
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