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Referral Form 

Due to a continuing rheumatologist shortage, we are limiting our practice to provider driven 

consults. In order to best serve your patients, SRI will not be scheduling new patients with a waiting 

time of more than four weeks. Staying within this timeframe will ensure that we evaluate patients with 

acute needs in a timely manner. Please fax completed form, insurance cards, most recent clinic notes, 

lab results, x-ray reports, and relevant studies to (919) 747-4195. Referrals cannot be triaged without 

copies of updated insurance cards. 

 

Patient Name: __________________      ___     _____   _     Date of Birth: ___________________            

Patient Phone #:________________           _____     Alternate Phone #: ___________________           _____ 

Primary Insurance: _______________________ __     Secondary Insurance: _________________________ 

Reason for Consultation/DX: ________________________________________________________                  

Referring Provider: ___________________________     Office Contact: 

_____________________________ 

Office Phone #:___________________            Fax#:_______________________________________ 

 

 If you believe that this patient needs to be seen urgently, please have your referring 

doctor call our office at (919) 405-2040. 
 

Confidentiality Notice 

The information contained in this facsimile transmission contains confidential information belonging to the sender 

that is legally privileged. This information is intended only for the use of the individual or entity named above. The 

authorized recipient of the information is prohibited from disseminating, distributing, or copying this information. If 

you received this fax in error, please notify the sender immediately. Thank you. 

2222 E NC Hwy 54, Suite 200 
Durham, NC 

27713 
Telephone (919) 405-2040 

Fax: (919) 747-4195 


