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Email: info@360vascular.com

PATIENT REFERRAL FORM (PLEASE COMPLETE ALL SECTIONS)

1 REFERRAL INFORMATION
Today's Date: Urgency: 24–48 hrs 1–2 weeks Non-urgent

Referring Provider: Direct Phone: Fax:

Primary Care Provider: Direct Phone: Fax:

2 PATIENT INFORMATION
Patient Name: DOB: Age:

Address:

Home Phone: Cell: Email:

Best Way to Contact: Text Phone Email

Primary Insurance: Member ID#: Group#:

Secondary Insurance: Member ID#: Group#:

3 REASON FOR CONSULTATION
ARTERIAL DISEASE

Peripheral Arterial Disease
Carotid Artery Screening
Abdominal Aortic Aneurysm Screening

OTHER NON-SURGICAL TREATMENTS

Uterine Fibroids
Varicocele
Knee Osteoarthritis or Hemarthrosis
Frozen Shoulder

VENOUS DISEASE

Acute DVT (Deep Vein Thrombosis)
NOTE: Must call office directly for same-day scheduling & ultrasound

Chronic DVT or Post-Thrombotic Syndrome
Chronic Pelvic Pain / Pelvic Venous Insufficiency
May-Thurner & Nutcracker Syndromes
Venous Insufficiency & Varicose Veins
Chronic Leg Swelling / Lymphedema / Lipedema
IVC Filter Placement / Removal

Other (symptoms or condition):

4 VASCULAR TESTING (IF APPLICABLE)

Arterial Duplex & ABI
Venous Duplex to Assess for DVT
Venous Duplex to Assess for Venous Insufficiency

Carotid Artery Duplex
Abdominal Aorta Duplex
Defer to Our Clinical Judgment

5 INFORMATION ATTACHED
REQUIRED WITH EVERY REFERRAL ADDITIONAL RECORDS (IF AVAILABLE)

Insurance Card (Front & Back) Progress Notes Imaging Labs/EKG

Referring Provider Signature: Specialty:

REFERRAL STATUS — FOR OFFICE USE, FAX BACK TO REFERRING PROVIDER

Appointment Scheduled Unable to Reach Patient (3 Attempts) Patient Declined to Schedule

Appt. Date: Time: Confirmed By:

Thank you for referring your patient to 360 Vascular Institute.
Additional referral forms available for download at 360vascular.com


