
CONFIDENTIAL PROTECTED HEALTH INFORMATION ENCLOSED 
 

 

IMPORTANT WARNING - The information contained in this facsimile may contain individually identifiable health information 
that is subject to protection under the Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), as amended.  It is 
confidential and privileged information that is intended for the use of the individual or entity named above.  The authorized 
recipient of this information is prohibited from disclosing this information to any other party unless required to do so by law or 
regulation.  If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, 
dissemination, or use of the information contained herein is STRICTLY PROHIBITED.  If you have received this facsimile in 
error, please notify the sender immediately by telephone at 865-525-4886 and arrange for the immediate return or destruction 
of these documents. 

3218 Morris Avenue 
Knoxville, TN  37909 
Phone:  865-525-4886 
Fax form to:  865-934-0249 or toll-free to 877-438-9380 
 

Fax 
 
Date: ______________________  
 
Referral Source/Phone #: ________________________________________________________________________  
 
Hospital:______________________________________________________________________________________  
 
Patient name/Room #: _______________________________________________________________________ 
 
Patient Social Security Number:_______________________________________________________________ 
 
Patient Date of Birth: ________________________________________________________________________ 
 
Patient Insurance coverage(s):________________________________________________________________ 
 
Ordering MD Name: _________________________________________________________________________ 
 
Following MD Name: ________________________________________________________________________ 
 
IV Access: _________________________________________________________________________________ 
 
Height:___________ Weight: __________Allergies: ______________________________________________ 
 
__________________________________________________________________________________________ 
 
Estimated D/C Date:_________________________________________________________________________ 
 
Additional Information Needed: H&P, Labs, Swallow Study (if it applies), Orders, etc.: ____________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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