Charlottesville Gynecology    Gwendolyn V. Kelly, MD

[image: ]Consult Request
To: Charlottesville Gynecology       Fax: 434-296-7529

From (Referring Office/Doctor):__________________________________ 

Fax: ______________________ Phone: ________________________

When referring a new patient to our office we will need a faxed copy of:
· Name of referring office, phone number and fax number

· The patient's D.O.B, address and phone number

· A copy of the patient's insurance card

· Any office notes and/or test results pertaining to their appointment with us. 
Once we have received all of this information, our office will contact the patient to set up an appointment. Please advise your patient that there will be three appointments: a consult, procedure and follow-up. The doctor will send notes (if requested) once treatment is complete. 
Thank you.
This message is intended only for the use of the entity to which it is addressed and may contain confidential information that is exempt from disclosure. If the reader is not the intended recipient or an authorized employee of the intended recipient, you are notified that any disclosure, distribution, or copying of this communication is prohibited. If you have received this fax in error, please notify us immediately at (434) 296-6461.
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