PHYSICIAN REFERRAL FORM
BREAST SPECIALTY OF BATON ROUGE
MICHAEL W. HAILEY, MD
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TO REFER A PATIENT TO DR. HAILEY, PLEASE COMPLETE THIS
FORM AND FAX IT ALONG WITH PATIENT SPECIFIC
REPORTS/INFO TO (225) 753-2778 (BRST). PLEASE PHONE
US WITH QUESTIONS AT (225) 751-2778 (BRST).
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PATIENT INFORMATION

NAME:
DATE OF BIRTH: SSN: PHONE DAY:
REFERRING MD NAME: REFERRAL: O URGENT ALTERNATE PHONE:

O ROUTINE
PLEASE PROVIDE A FAX NUMBER WHERE WE CAN
SEND A FOLLOW UP : ( )

REASON FOR REFERRAL (PLEASE CHECK ALL THAT APPLY)

O ABNORMAL MAMMOGRAM AND/OR ULTRASOUND. EVALUATE AND TREAT.
O BREAST LUMP/MASS ON THE! RIGHT LEFT

O NIPPLE DISCHARGE

O BREAST PAIN/TENDERNESS

O FIBROCYSTIC CHANGES

O WORRISOME FAMILY HISTORY OF BREAST/OVARIAN CANCER

O NEW DIAGNOSIS OF BREAST CANCER

O BREAST ABSCESS/INFECTION

O GYNECOMASTIA

O PATIENT NEEDS PLACEMENT OF VENOUS ACCESS DEVICE (PORT) FOR CHEMOTHERAPY
O OTHER:

PLEASE ANSWER THE FOLLOWING:

HAS THIS PATIENT HAD ANY BREAST IMAGING STUDIES? YES NO IF YES, WHERE WERE THEY PERFORMED?

HAS THIS PATIENT HAD ANY SURGICAL PROCEDURES FOR WHICH PATHOLOGY REPORTS ARE AVAILABLE? YES NO

WHERE CAN WE FIND THEM? PLEASE FAX OR LIST FACILITY NAME!:

PLEASE PROVIDE ANY ADDITIONAL INFORMATION IN THIS AREA THAT WILL

ASSIST US IN TAKING CARE OF YOUR PATIENT.

CONFIDENTIALITY NOTICE

The information contained in this facsimile transmission cover sheet and any documents that accompany it is intended only for the personal and
confidential use of the recipient named above. If the reader of this message is not the intended recipient or the employee or agent responsible for
delivering it to the intended recipient, you are herby notified that you have received this document in error, and that any review, dissemination,
distribution, or copying of this communication is strictly prohibited. The facsimile transmission and accompanying documents contain information
that is privileged, confidential and otherwise exempt from disclosure under applicable law. If you have received this communication in error, please
call Dr. Hailey’s Office at (225) 751-2778 (BRST) to arrange for the destruction or return of this communication. Thank you!

For office use only: O Patient contacted by

O Appointment made on at AM/PM




