« i GI For Kids

Pediatric Gastroenterology and Nutrition Services
~— K'ds Excellent Care Every Time
for I 1975 Town Center Blvd - Knoxville, TN 37922

Phone (865) 546-3998 - Fax (865) 546-1123 - www.giforkids.com

Referral Form
Referring Provider: Primary Care Provider:

Phone: Fax:

Patient Information

First Name: Middle Name: Last Name:

DOB: Phone: Email:

Address: City: State: Zip:
Insurance: ID: Group:

Insurance Billing Address:
*Please obtain auth if referral to specialist is required by patient’s insurance

Reason for Referral:
Interpreter Needed? [1 No [ Yes If yes, then please specify language:

Knoxville 1975 Town Center Blvd Knoxville, TN 37922 [LIFIRST AVAILABLE-ANY PROVIDER KNOXVILLE

These providers also see the following specialty clinics:

[IDavid Devoid, MD (Liver Clinic) [] Youhanna Al-Tawil, MD
[1Bo Cox, MD (Motility and GERD Clinic) [ICaroline Phillips, DO
[Linley Harvie, MD (Healthy Lifestyle Clinic) [] Grace Lawley, PNP
[1Jackie Pankratz, FNP (Spanish Clinic) [JValeria Garbiras, DNP
[] Chelsea Watkins, PNP (Constipation Clinic) [JWendy Taylor, DNP

[ Kelly Earnest, PNP (Holistic Clinic) [IMatt Greiner, PA

[IMadden Wilson, RDN (Spanish Dietitian Clinic)

Young Adult Clinic at UTMCK (ages 14-26) 1928 Alcoa Hwy Suite B 105 Knoxville, TN 37920
[JYouhanna Al-Tawil, MD

Kentucky 1040 Cumberland Falls Hwy Suite B Corbin, KY 40701 (no UHC KY Medicaid at this time)
[JRachel Jones-Tackett, PNP

Morristown 300 Boyd School Rd Morristown, TN 37813 (no VA Medicaid at this time)
[IRyan Davis, DNP

Crossville 57 W. Adams St Crossville, TN 38555 (Inside of Plateau Medical Specialists)
[JWendy Taylor, DNP

Cleveland 2401 North Ocoee Suite 400 Cleveland TN 37311 (Inside Medical Center)
[JKelly Earnest, PNP  [] David Devoid, MD

Please fax patient records including growth chart with this form to 865-546-1123
Please have nurse or provider call for urgent requests.


http://www.giforkids.com/
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