
Provider Referral or Consultation Request 
For use by providers and their staff

Someone will respond to your request within 24 hours, or the next business day. 
If your referral or consultation request must be accommodated immediately, do not use this form. 

Please call 1-800-342-5748 if you’d like your patient to be seen within the next 24 hours.

Referring Provider Information

	 This is a request for:	 Consultation 		  Transfer of Care / Referral 		  Consultation and Treatment	

	 Provider Name:
	 UPIN/NPI:
	 Clinic Name:
	 Clinic Address:
	 City:			   State:		  Zip Code:
	 Clinic Phone:			   Fax:
	 Office Email:
	 Contact Name:
	 Contact Phone Number:
	 Contact Email:

Patient Information
	 Gender:	 Female	 Male
	 First Name:			   MI:		  Last:	
	 Address:	
	 City:			   State:		  Zip Code:	
	 Date of Birth:					     	 Insurance
	 Parent/Guardian Name:					     Insurance Plan:	
	 Spouse’s Name:					     Group:	
	 Previous Name:					     Policy Number:
	 Email Address:	
	 Cell Phone:
	 Home Phone: 
	 Work Phone: 
	 Best way to contact patient:

Requested Appointment

	 Reason For Request:	    

	 Onset/Duration:	    

	 Pertinent prior surgery or testing: 
	 (specify dates)	    

	 Specialty Requested:	    

	 SIU HealthCare Provider Requested:
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