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 NEW PATIENT REFERRAL FORM 
 

Patient Information: 

D.O.B. __ __ / __ __ / __ __ Last Name: ________________________ First Name: ______________  

Address: _____________________________ City: ___________________ Zip: ________________ 

Cell #: _________________________ Home #:_________________________ (Please circle preferred) 
 

Does Patient Require Interpreter? No _______ Yes, Specify Language ________________________ 
 

Insurance Information: Please include legible copy of front and back of all insurance cards. 

Primary Insurance: _______________________________ Insurance ID #: _______________________ 

Secondary Insurance: _____________________________ Insurance ID #: ________________________ 

 
Referral Reason/DX: _______________________________________________________________________ 

Schedule With: First Available _____ MD Preference: ______________________ 

Referring MD: ___________________________________ Phone: _____________________________ 

Referring Contact Name: __________________    EXT: _______  

PLEASE FAX COMPLETED FORM TO: 315-476-5211. THANK YOU 

PLEASE NOTE: 

The following are REQUIRED please prior to receiving an appointment: Most Recent Office Note, Last 2 sets of 

Most Recent Labs (BMP/CMP), Current Medication List, and any renal imaging available. 

ALL CONSULTS ARE PERFORMED AT OUR PRIMARY LOCATION.  

 

PATIENTS UNDER 18 SHOULD BE REFERRED TO A PEDIATRIC NEPHROLOGIST 

 


