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TO: The Postpartum Den — Intake Team

FAX: (629) 666-6638

PHONE: (615) 505-4221

DATE: ____________________________

FROM (Provider): ____________________________

CLINIC / PRACTICE: ____________________________

CALLBACK PHONE: ____________________________

NUMBER OF PAGES (incl. cover):____________________________

RE (Patient initials only): ____________________________

Clinical Summary / Reason for Referral

________________________________________________________________________________________
_______

________________________________________________________________________________________
_______

________________________________________________________________________________________
_______

________________________________________________________________________________________
_______

________________________________________________________________________________________
_______

________________________________________________________________________________________
_______

Referral Checklist (please include with fax)

■ Patient demographics & insurance information
■ Brief clinical summary / reason for referral
■ Relevant medication list and recent notes
■ Best callback number for referring provider

CONFIDENTIALITY NOTICE: The information contained in this facsimile message is privileged and confidential, and is intended only for
the use of the individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please
notify us immediately by telephone at (615) 505-4221 and destroy the original message.


