Referral/Consultation Request
Carilion Clinic Department of Gastroenterology & Hepatology
3 Riverside Circle, Roanoke, VA 24016
Phone: (540) 224-5170   Fax: (540) 985-9419
Please note, new consultations will only be scheduled after all requested information is received. This referral must be completed in entirety before scheduling. 
	Patient Information

	
First Name _____________________________
	Last Name _____________________________

	
Date of Birth ___________________________
	

	
Primary Address __________________________________________________________

	
Primary Phone _________________________
	Interpreter Needed?  ð YES      ð NO



	Patient Insurance (Please include a copy of the patient’s insurance cards)

	
Insurance Provider _____________________________

	
Subscriber __________________________
	Policy Number __________________________

	
Worker’s Comp?  ð YES      ð NO
	Authorization Required?  ð YES      ð NO



	Urgency Patient should be seen within…


	· STAT
· 7 days
· 30 days
	· 3 months
· At provider discretion

	
Referring Provider Information
	

	
Name _____________________________
	Office Contact __________________________

	
Practice Name __________________________
	Practice Phone _________________________

	
Practice Address ________________________________________________________________




	The following records must be received before the patient is scheduled.

	· Last three (3) office notes
· Most recent labs, including pathology reports
	· GI procedure notes from the last 10 years
· Abdominal imaging from the last 2 years



	
Primary Diagnosis:

 ______________________________________________________________

	

Description of Specific Question(s) To Be Addressed: 

_____________________________________________________________________________

_______________________________________________________________________________





Symptoms
	General GI
· Abdominal pain
· Constipation
· Diarrhea
· Hematochezia/melena
· Change in stools
· Fecal incontinence
· Nausea/vomiting
· Weight loss
· Anemia
· Other ____________________________

	Pancreaticobiliary
· Pancreatitis
· Pancreatic cyst
· Bile duct stones 
· Biliary disease
· Other ____________________________

	Liver
· Elevated liver enzymes
· NASH/fatty liver disease 
· Liver mass/lesion
· Viral hepatitis
· Cirrhosis 
· Other ____________________________


	Esophagus
· GERD
· Dysphagia
· Achalasia
· Barrett’s esophagus
· Eosinophilic esophagitis
· Other ____________________________


	Inflammatory Bowel Disease
· Crohn’s disease
· Ulcerative colitis
· Microscopic colitis
· Pouchitis
· Other ____________________________

	Is this a chronic issue? 
  ð YES      ð NO
Has this been previously evaluated?
  ð YES      ð NO

If yes, where?   _________________________





