
☐  Any past ultrasounds or scans pertaining to the kidneys
☐  If patient has no scans, please order a retroperitoneal complete ultrasound

☐ Office Visits, including medication lists
☐ If the patient has had a kidney biopsy in the past, please include the biopsy results

Reason for Referral

Referring Provider's Name

Referring Provider's Address

Please include (or order) the following information for this referral:
(We reserve the right to delay/decline scheduling due to lack of information)

☐  Patient Demograhics If your organization uses 
Epic/Care Everywhere, 
please indicate this on 

the referral form and 
submit only the 

completed form.  
We can access the 

medical records directly 
through our system.  

REQUIRED INFORMATION

☐  Current BMP/CMP (within the last 45 days)
☐  Two years of labs, including:

☐  Current UA & UPCR (within the last 45 days)

Referring City Referring State

NEW PATIENT REFERRAL FORM

Address City

PATIENT DEMOGRAPHICS
First Name Middle Name Last Name Date of Birth

State Zip

Home Phone Cell Phone Email Address

Referring Phone Referring Fax

PCP's Name

REFERRAL INFORMATION

Emergency Contact Relationship to Patient Emergency Contact Phone

Preferred Pharmacy

Referring Zip

Urologist's Phone

Cardiologist's Name

Urologist's Name

Social Security Number Marital Status Race

PCP's Phone PCP's Fax

Preferred Language

Primary Insurance 

Secondary Insurance 

Policy Number

Policy Number

Cardiologists's Phone

RAMANDEEP S. BANGA, M.D.
SCOTT B. BUCHOWSKI, M.D.
PAUL A. DELYRIA, M.D.
KSENIYA V. FILIPPOVA, M.D.
KALI GRAY, D.O.
PATRICK J. JENKINSON, D.O., MBA, MS
DANIEL B. MEYER, M.D.
BONITA A. MOHAMED, M.D.
BRETT W. PLATTNER, M.D.
SRIVILLIPUTTUR G. SANTHANAKRISHNAN, M.D., MRCP(UK), MBA
MICHAEL J. UNRUH, M.D.
PALAVI P. VAIDYA, M.D.
JAMES A. VISSER, M.D.
J. MICHELE BOWERMAN-TORRES, FNP-BC
MELANIE A. LYON, NP-BC
JOAN M. TOBAR, AGACNP-BC

TRANSPLANT MEDICINE
SAURABH K. GOEL, M.D.
R. MICHAEL HOFMANN, M.D., FASN
DANIEL J. LEGAULT, M.D., FASN
MUHAMMAD SHOAIB, M.D.
BYRON T. SLATON, M.D.
KRISTINA L. OOSTERHOUSE, PA-C
GINA R. PETERSON, PA-C

ACUTE AND CHRONIC DIALYSIS
HYPERTENSION
KIDNEY DISEASE
VASCULAR ACCESS

AMELIA K. KLOCKE, B.S.
PRACTICE ADMINISTRATOR

330 East Beltline Ave NE Suite 100
Grand Rapids, Michigan 49506-1267

Phone (616) 752-6235   Fax (616) 752-6324
Toll Free 1-888-752-RAWM (7296)


