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NGNC Physician Referral Form / 2023.03.24 

 
PHYSICIAN REFERRAL FORM 

F A X  C O M P L E T E D  R E F E R R A L  F O R M  T O  7 0 6 . 2 2 7 . 4 0 8 6   
 

 
Name:   _______________________________________ Social Security #:  _____________________________  

Address:  __________________________________________________________________________________  

City:  ________________________________ State:  ____________________ Zip:  _______________________  

Phone: ______________________________  Alternate Phone Number:  _______________________________  
 

REFERRAL 
[   ]   DR. ABID BASHIR 

 

� Hypertension 
� Acute Renal Failure 
� Chronic Kidney Disease 
� Hyperkalemia / Hypokalemia 
� Anemia of Chronic Disease 
� Renal Artery Stenosis 
� Kidney Stone 
� Dialysis 
� Kidney Transplant Follow-up 
� Other: ____________________________________ 

 

PLEASE SEND MOST RECENT HISTORY, PHYSICAL LAB WORK AND ULTRASOUND 
 

Referring Physician Name:  ____________________________________________________________________  

Contact Number:  ______________________________  Fax Number:  _________________________________  

Signature:   

 

NPI:  _________________________________________  Date:  _______________________________________  

Requesting Staff Member Name:  ______________________________________________________________  

Comments:  ________________________________________________________________________________  


