[image: C:\Users\jborders.BSA\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\BSA-Logo-Large.jpg]Referral Form-(423) 844-6626 or (423) 844-6627
*Please fax records and a copy of the patient’s insurance cards with this referral form.
[bookmark: _GoBack]□ Bristol Location   □ Marion Location   □ Highlands Vasectomy Clinic (Sides/McCracken only)
Requested Physician:   □ D. Nelson Gwaltney, MD   	□ Benjamin S. Scharfstein, JR, MD   
 □ Sidney W. Collins, JR, MD      □ Paige C. Furrow, MD   	□ Eugene C. McClintic, MD   
□  John F. Vance, DO    	□ Jessica N. McCracken, DO   	 □  Jake F. Sides, MD
	
Referring Physician:_____________________________________________________________________________
Address:______________________________________________________________________________________
Phone:			   Fax:________________Direct Email Address:_________________________________

Patient Name:_________________________________________________________________________________
Patient Social Security Number:___________________________________________________________________
Patient Date of Birth:____________________________________________________________________________
Patient Address:________________________________________________________________________________
Patient Home Phone:			Patient Cell Phone:		Patient Work Phone:__________
Primary Insurance Information:
Primary Insurance Co Name:					ID:			 Grp#:_________
Address:_________________________________________________________Phone#:______________________
Secondary Insurance Information:
Secondary Insurance Name:					ID:			Grp#:_________
Address:___________________________________________________Phone#:____________________________
Reason for Visit:_______________________________________________________________________
image1.jpeg
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