Patient Name

U N C Date of Birth

HEALTH- MRN

Appalachian esn

Please Fill in or Affix a Patient Label

Referral Form
Form #11680
AppRheumatology
2146 Blowing Rock Rd | Boone, NC 28607
Phone| 828.386.2300 Fax| 828.386.2301
Referrals must include the following:
e This completed form
o Office notes and results of labs/imaging
e Records from prior rheumatologists, if applicable
e Patient’s insurance card (front and back)

Date: Referring Office Contact Person:
Referring Physician:
Telephone #: Fax #:

PATIENT INFORMATION
Patient Full Name:

Address: City: State: Zip:
Home phone #: Fax:
Last 4 Digits of SSN: DOB: Gender COMale COFemale
INSURANCE INFORMATION
Insurance Name/Type:
Group#: ID#:
Reason for referral (ICD10 code) and check ALL boxes that apply:
ANA RELATED INFLAMMATORY GOUT MYOSITIS VASCULITIS OSTEOPOROSIS
DISEASE ARTHRITIS
ANA >1:80 + >1 of the
following

O Low C3/C4 O ESR 0O  Uric 0O cCcK O ANCA [0 DEXA within 2 years
O Fever O CRP acid O Aldolase [0 Biopsy results O  Fragility fracture
O Cytopenia O RF O ESR
O Dry eyes/mouth 0O CcpP O CRP
O  Mucosal ulcers O Psoriasis O Other
O  Pleuritis O HLAB27
O Pericarditis O  Imaging
O Rash
O  Joint swelling
O Kidney disease
O Raynaud’s
O Other antibodies
O Interstitial lung disease
O

OTHER REASON

ANA related diseases: SLE, Sjogren’s, Systemic sclerosis, MCTD, etc.
Inflammatory arthritis: RA, PMR, PSA, AxSpA, etc.

Myositis: dermatomyositis, polymyositis

Vasculitis: Giant cell arteritis, ANCA vasculitis, cutaneous vasculitis, etc.

We do not accept referrals for:

- Chronic Lyme disease - Chronic pain - Ehlers-Danlos/Hypermobility syndrome
- Fibromyalgia - Osteoarthritis - Pediatrics rheumatology
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- Fatigue

- Mechanical back pain




