
NEPHROLOGY CONSULTANTS
Ahmet Sevimli, MD, FASN
Jessica Slocum, MD 
John Stanifer, MD
4062 West Royal Drive
Traverse City, MI  49684
(231)935-0338      (231)935-3421 fax

PATIENT INFORMATION REFERRAL FAX SHEET
PLEASE RETURN THIS WITH REFERRAL

Date_____________________________________________________________

Patient Name_______________________________________________________

DOB___________________________Phone______________________________

 Address____________________________________________________________

Insurance___________________________________________________________

Referring Physician___________________________________________________

Phone___________________________ Fax_______________________________

Reason for referral___________________________________________________

**Please send the following patient information:
· 2 years of OFFICE NOTES to include History and Physical 
· ANY PERTINENT LABS/Cultures, IMAGING from past 2 years – this is especially important for labs/imaging done outside Munson
· Current medication list and demographic sheet with insurance information
· ** Please send referral electronically to our office if available.

PLEASE NOTE THAT ALL RECORDS REQUESTED MUST BE RECEIVED BEFORE AN APPOINTMENT WILL BE SCHEDULED.
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