ALABAMA
ALIERGY & FAX APPOINTMENT REQUEST FORM

éVAS“*MA 3 Locations: = HOMEWOOD — HOOVER — THE NARROWS/280
CENTER Weily Soong, MD Kay Knight, MD Maxcie Sikora, MD James Bonner, MD

PLEASE FAX THIS FORM TO 205-870-1621. ONCE WE SCHEDULE YOUR PATIENT
WE WILL FAX BACK TO YOU.

Date:

Patient Name: DOB;

Parent / Legal Guardian name if the patient is a child:

Patient’s Phone Number: ( )

Alternate Phone Number: ( )

Patient’s Insurance:

Diagnosis / Symptoms:

Medical Provider: [ ] Weily Soong, MD

[ ] Kay Knight, MD

[ 1 Maxcie Sikora, MD
[ ]1James Bonner, MD
[

] 1%t Available

Central Central
Location Preferred: Phone Fax
[ 1] Homewood (205) 871-9661 (205) 870-1621
[ ] Hoover
[ 1 The Narrows
Appointment Needed:
[ ]ASAP [ 11 Week [ ]Other:
[ 11° Available [ 12Weeks

Referring Provider’'s Name:

Phone Number: ( )

Fax Number: ( )
FOR AAAC OFFICE USE ONLY:
Appointment Date: Appointment Time:
Scheduled with: Scheduled By:

Confidentiality Notice: This document contains information which is confidential or privileged. This information is infended to be used by the individuals
or entities named above. Any disclosure of the information is prohibited except when implicit in the purpose of this disclosure. If you are not the intended
recipient, be aware that any review, disclosure, copying or use of the contents is prohibited. If you have received this transmission in error, please notify
us by telephone immediately and return this document to Alabama Allergy & Asthma Center, LLC by U.S. mail.



