GASTROENTEROLOGY ASSOCIATES
AND ENDOSCOPY CENTER
»0F NORTH MISSISSIPPI
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Referring Physician

Central Scheduling

Fax Number

(662) 281 — 8927

Phone Number

(662) 234 — 9888
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Referral Form
Date Patient Name
Date of Birth [J Male (0 Female
Address

Phone Home

Cell

Insurance Provider

ID Number

*Copy of Insurance Card Required*

Other Services

Odynophagia

Person History of Colon Polyps
Vomiting

Ulcerative Colitis

Procedure Diagnosis
[0 Colonoscopy Screening .
[0 Colonoscopy With Consultation g g;:::)i:)r;;tool
= C'olon0§c-opy Only O  Crohn’s Disease
Diagnosis: 0 Dysphagia
[0  Constipation
O Early Satiety
O EGD with Consultation O  Functional Diarrhea
[0 EGD Bravo O Hematochezia
O EGD Only 0 GERD
Diagnosis: O  Heme Positive stools
O Heart Burn
O IBS
O Hematemesis
O  Iron Def. Anemia
O  Indigestion
Office Visit O  Melena
O Non-Cardiac Chest Pain
O O  Person History of Colon Cancer
O
O
O
O
O

O PILLCAM
O FIBROSCAN

Screening Colonoscopy
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0O Patient’s pertinent medical records are included with this referral.

Preferences

[1 This referral is urgent

1 First available appointment
O Firstavailable doctor
Or one of the following:

O S. Todd Threadgill M.D.

O John H. Webb, M.D.

1 David | Bridgers, M.D.

0 Ernest Q. Williams, M.D.

O Leigh Beth Brown, FNP-BC

0 Sarah Catherine Morrow,
NP-C

1 Stephanie Watson, FNP

Locations

Clinics
[0 Oxford
0 New Albany

[1 Endoscopy Center of
North Mississippi

Practice Name

Physician Contact#

(In case of questions)
Address
Phone Fax

1208 Office Park Drive | Oxford, MS 38655 | Ph (662) 234 — 9888 | Direct Message: GIDOCS@directaddress.net



