NORTH RALEIGH ENDOCRINOLOGY
Alvi Prime Time Clinics PLLC
11009 Ingleside Place, Suite 204, RALEIGH, NC 27614
PHONE: 919-844-6218 FAX: 919-847-5699

Referral Request Form

To:  Amit Patel, MD, Valeriya Kirnos, PA-C, Rachel Griffin, PA-C

From:
c/o NRE Referral Coordinator
Date: Total # Pages Including Cover:
Fax Number: 919-847-5699 Sender’'s FAX Number:
Phone Number: 919-844-6218 Sender's PHONE Number:

PLEASE PROVIDE THE FOLLOWING INFORMATION:

I Demographic Sheet [1Insurance [ Office Notes [ILab Results [JImaging

Patient Name: DOB:
Patient Mailing Address: City State Zip Code
Patient Main Contact #: Patient Mobile #:

O Routine O Urgent (24-48 hours)

O THYROID / NODULES (1 DIABETES CONSULT 0O OSTEOPOROSIS 0O CALCIUM DISORDER
OPITUITARY OHYPOGONADISM 0O ADRENALS 0O OTHER:

NOTES/REASON FOR CONSULTATION:

CONFIDENTIALITY NOTICE
Protect Health Information (PHI) is personal and sensitive Information related to a person's healthcare. It is being faxed to
you after appropriate authorization from the patient or under circumstances that do not require patient authorization. You,
the recipient, must maintain it safely, securely, and confidently. Re-disclosure without additional patient consent or as
permitted by law is prohibited. Unauthorized re-disclose or failure to maintain confidentiality could subject you to penalties
described in federal and state law.
Import Warnings: This message is intended for the use of the person or entity to which it is addressed and may contain
privileged and confidential information, the disclosure of which is governed by applicable law. If you are not the intended
recipient, or the employee or agent responsible for delivering to the intended recipient, you are hereby notified that any
disclosure, copying, or distribution of this information is strictly prohibited. If you have received this message by error,
please notify the sender immediately to arrange for the return or destruction of these documents.



