
 

Request for Consultation 

Dr. Neil Schaffner, MD, FACP, FACE 

Thank you for referring to our office!   Please fax a demographic sheet if available. 

Patient Name:_______________________________________________________________________ 

Address:______________________________________________________________________________ 

City:_________________________________ State:__________ Zip:_________________________ 

Primary Phone number:______________________________ 

DOB:_____________________________  SS#__________________________________ 

Insurance:______________________ Contract #________________________Group #_______________ 

Policy Holder:_________________________________  DOB:_____________________________ 

Insurance referrals should be faxed with this request. 

Referring Physician:____________________________________________________________________ 

Office number:____________________________  Fax:________________________________ 

Complaint/Symptoms:__________________________________________________________________ 

Please include with this referral any lab work, office notes, scans that support 
diagnosis.  Our office will call the patient and schedule the appointment when 
the necessary records are in our hands.  

 

FAX   334-528-7271 

Phone:  334-528-7270 

Appt. date:    Appt. time: 

 



 

 

 

  



Dr. Neil Schaffner, MD 

Endocrinology & Metabolism of East AL 

2420 Village Professional Drive  

 Phone: 334-528-7270  

FAX  334-528-7271 

 

FAX 
To:_______________________________         

FAX:______________________________    

Pages:   

 

RE: ________________________________________________  Date:  __________________ 

 

Notes: 

 

 

 

___________________________________________________ 
This transmission may contain information that is privileged, confidential, and/or exempt from disclosure under applicable 
law.  If you are not the intended recipient, you are hereby notified that any disclosure or use of the information contained 
herein (including any reliance thereon )is STRICTLY PROHIBITED.  If you received this transmission in error, please 
immediately contact the sender and destroy the material in its entirety, whether in electronic or hard copy format.   

 


