N% VASCULAR
- REFERRAL FAX

PATIENT INFORMATION REFERRING PHYSICIAN INFORMATION

Patient Name: Referring Physician:
Home Phone Number: Last: First:
Office Phone Number: Specialty:
SS#: Phone Number: Fax:
DOB: NPI:
Insurance Plan Policy #: Appointment Date: Time:
REASON FOR TEST NALVC GENERAL SERVICES
Abdominal mass Consultation
Aneurysm Dialysis Access
Carotid Bruit Pre-Operative Evaluation
Chronic Venous Insufficiency PVD
DVT Venous Insufficiency Evaluations
ESRD/CRF

Non-healing ulcer

PVD (Claudication Pain/Rest)
Syncope and collapse

TIA

Trauma e Patient Instructions: Please instruct patients to bring a list of
all prescription medications.
*Send patient with imaging.

Varicose/Spider veins
Other:

NALVC PHYSICIAN

Andrew W. Knott, M.D.

THANK YOU

We appreciate your confidence and will provide the very best care
for your patients. Please feel free to copy as necessary, and if we
can be of further assistance please contact us by phone.

NALVC OFFICE

North Alabama Vascular Consultants
One Hospital Drive

Crestwood Medical Pavilion

Suite 300

Huntsville, AL 35801

Phone: 256-885-4333

Fax: 256-885-3733



