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                                                            Pediatric Pulmonology        
Name:________________________________       MD Office Phone:____________________________
Date of Birth:___________________________      MD Office Fax:______________________________
Insurance Plan:_________________________      Parents’ Names:_____________________________
ID #:___________________________________    Parents’ Phone Number:______________________
Guarantor:_____________________________
******************************************************************************************************Referring Physician:___________________________________________________________________
Reason for Referral:___________________________________________________________________
Level of Urgency:     Very _____ Moderate _____  Mild ________
**If you need this patient seen URGENTLY, please have the referring provider contact our office. Approximate waiting time for appt is about 6-8 weeks.
Brief History of Problem:_______________________________________________________________
Related Hospitalizations: ______________________________________________________________
____________________________________________________________________________________
Other specialties involved in care:_______________________________________________________
History of treatments tried for this problem (medications, PT, OT, dietary, etc.):_________________ ____________________________________________________________________________________
Current Medications:__________________________________________________________________
Allergies:____________________________________________________________________________
Pertinent PMH/PSH:__________________________________________________________________
Relevant vital signs and PE findings:_____________________________________________________
*Please attach copies of pertinent labs or imaging*
*Please attach growth chart*
*Please attach most recent visit note*
Please Fax to Pediatric Pulmonology at (585) 275-8706
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