
Phone (256) 734-7850          Fax (256) 734-9633

Patient's Name:  

DOB:     Phone #:       Cell #:  

Height:   Weight:  

Address:  

Insurance Carrier:  

Policy #:  

Physician Preference:  

REV. 7/2023REF-010

GENERAL SURGERY REFERRAL FORM

ORDERING PROVIDER
Physician:  

Phone #:   Fax #:  

Provider Signature:  

Appointment Date/Time:   Patient notifi ed on:  

Physician offi  ces will be notifi ed when appointments are scheduled and notifi cation is confi rmed for all diagnostic procedures

Surgical Arts 
D’Lisa Bitterly, MD  •  J.W. Evans, MD

Bailey Meherg, DO  •  Greg Thompson, MD
1930 Alabama Highway 157, Cullman, AL 35058 

(256) 734-7850   FAX: (256) 734-9633

COMPLETED TESTS (CIRCLE ONE)
 X-ray MRI Ultrasound CT

 Labs Nuclear Medicine No Tests Performed

SERVICE (CIRCLE ONE)
 Thoracic Abdominal Laparoscopic Endoscopic Breast

 Referral authorization # if required  

Please include clinical documentation such as imaging, lab work, clinic notes, if available.

PATIENT IS BEING REFERRED FOR: (CIRCLE)

Screening/Colonoscopy Gastritis Gallbladder Disease Breast Care Excision

Blood in Stool Dyspepsia Hemorrhage of GI Tract Diverticulitis Reflux

Family Hx of Colon Cancer Dysphagia Thyroid/Parathyroid Esophagitis Hernia Repair

Abdominal Pain Hemorrhoid Breast Abnormality Weight Loss Skin Cancer

Other:  


