
Referral Request Form 

 

Black Creek Medical Consultants 

149 E. Carolina Ave. Hartsville, SC 29550 

Phone: 843.383.5312  /  Fax: 843.383.6501 

www.blackcreekmedicalconsultants.com 

 
If you have pre-printed demographics and insurance information, please send it with this form. Please also send the most recent 

office note with any pertinent lab / imaging reports and medical records. 

Fax to: 843.383.6501 

 

Patient Information 

 
   Name: ___________________________________________________________      DOB: ___________________________ 
                                              (First, Middle, Last) 

 

   Address _______________________________________________________________     City: _______________________ 

 

   State: ______________     Zip Code: _____________________     Phone: ________________________________________ 

 

   Parent / Guardian: ________________________________________________     Relationship: ______________________ 

 

   Email Address: _______________________________________________________________________________________ 

 

Insurance Information 
 

   Primary: (Or Attach Insurance Card) 

    Insurance Policy Company: _________________________________ Policy #: ________________________ 

    Insurance Policy Holder Name: ____________________________________________________________________    

 

    Secondary: (Or Attach Insurance Card) 

    Insurance Policy Company: _________________________________ Policy #: ________________________ 

    Insurance Policy Holder Name: ____________________________________________________________________    

 
 

Referring Physician Information 

 

    Name: ___________________________________________________     NPI: ____________________________ 

    Address: ___________________________________________________________________________________ 

    Phone: ____________________________________     Fax: ___________________________________________ 

 
 

Reason for Referral: 

_______________________________________________________________________________________________ 

Thank you for the opportunity to provide service to your patient. 

http://www.blackcreekmedicalconsultants.com/

