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Outside Referral Form (OSR)

DUETO THE VOLUME OF OUTSIDE REFERRALS RECEIVED BY PARKLAND HOSPITAL:
The patient must call 214-590-5601 to ACTIVATE the referral 3-5 business days after the referralis received.

Referrals not activated will automatically close in 14 days.

Referrals with incomplete or missing documentation will be denied. Referring physician will be notified of denial.
UNFUNDED patients may call 214-590-4900 to apply for Parkland Financial Assistance (PFA) program.
Parkland does NOT accept referral requests for ANY PROCEDURES from outside providers or facilities.

vk W e

Date of Referral: Parkland MR#:

DOB: Sex: oM oOF SS#:

Patient Name:

Patient address:

City: State: Zip:

Patient phone number:

Parkland does not accept Referrals for Unfunded or Unfunded Out of County patients.
Patient’sfunding source: Include a copy of the funding source document or authorization number.

0 Medicare o Medicaid o Insurance o Worker Comp 0O Parkland Financial Program o Indigent Program

Referring Physician Information: Please fill all below boxes in order to avoid denial and delay of care.

Name of Referring Physician:

Name of Physician Office Contact Person:

Physician Office Telephone Number: Fax Number:

Specialty Clinic Referral requested:

Chief Complaint / ICD Code:

Attachments Required: To avoid delays, please utilize the divider pages provided!
1. Proof of funding (Copy of funding source document or authorization number).
2. Copy of recent and applicable medical records:
e Patient demographic & Insurance Information
e RecentProgress Note
e Pathology/Lab / Radiology/ Diagnostic testing results
e List of current/ discharge medications
e Pain Management Information sheet (for Pain Clinic referralsonly)
3. Fax OSR form and attachmentsto (214) 266-2606 or (214) 266-2569.
4. Additional referralinformation may be found at www.parklandhospital.com under Information for Medical Professionals
/ Specialty Clinic Referral Guidelines.
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