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NEPHROLOGY REFERRAL FORM | DR. DANAH BOHEMID

PATIENT INFORMATION (AFFIX LABEL IF AVAILABLE)

First Name Last Name Health Card Number Gender

Patient Email Patient Telephone Patient Address DOB (MM/DD/YY)

REASON FOR REFERRAL - PLEASE SPECIFY

Chronic Kidney Disease Proteinuria Electrolyte Disorder

(eGFR < 45ml/min) (e.g. hyponatremia, hyperkalemia)
Hematuria Kidney Stones Other:

Acute Kidney Injury (Acute Renal Failure) Resistant or Suspected

Includes recent rapid drop in eGFR Secondary Hypertension

PLEASE ENCLOSE THE FOLLOWING INFORMATION (IF COMPLETED)

List of medications and allergies

List of past medical/surgical history

Serum Creatinine, eGFR values over last 2 years

Urine Studies: Urinalysis, 24-hour urine collection (CrCl, protein), Urine ACR and/or PCR
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Renal Ultrasound

REFERRING PHYSICIAN INFORMATION

Referring Physician Name Office Address Contact Phone Contact Fax

Billing Number Copy To Referring Physician Signature



