
   
EMPLOYEE & DEPENDENT SPECIALTY CLINIC REFERRAL FORM 

GRADY HEALTH SYSTEM USE ONLY 
Appointment Date Appointment Time 
  

EMPLOYEES & DEPENDENTS ONLY FAX FORM TO: (404)616-5700 
Call (404)-616-2500 to schedule an appointment 

Patient Information                                                   
Name DOB Social Security Number 
   

Address Phone Number 
 
 
 

 

 
Insurance Information-*Please obtain authorization prior to submission if required. 
Primary Insurance Policy Number 
  

Authorization Required? Authorization Number 

YES NO  

 
Referral Information 
Referral To (Circle One): 

Asthma/Allergy Family Planning Neurosurgery Podiatry 

Cardiac General Surgery OB/GYN Primary Care 

Coumadin Geriatric Oral Surgery Pulmonary 

Dermatology GI Ophthalmology Renal 

Diabetes Infectious Disease Orthopedic Urology 

Endocrine Memory Clinic Plastic Surgery  

ENT Neurology Other  _______________________________ 

 
Reason for Consult: 
 
 
 
 

NPI#            TaxID# 
Referring Office/Facility Name Referring Physician Name & NPI 
  

Office Telephone Number Office Fax Number 
  
  

 


