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NEW PATIENT REFERRAL FORM

FAX RECORDS TO: (301) 571-0988
Attention: Referral Coordinator (Use this as coversheet)

FOR APPOINTMENTS: (301) 571-0019

We appreciate your confidence in CCBD to care for your patients and thank you for taking the time to 
send all pertinent information (recent office note, lab, radiology reports, and ALL pathology) 
so we may see your patient as soon as possible.

REASON FOR CONSULT:______________________________________________________________

Urgency: ASAP (24 hrs.) ________    Routine (48-72 hrs.) ________    1-2 Weeks_________________

Patient Name ______________________________________________________________________

DOB ______________    SS# ______________________  Insurance Plan/ID#:___________________

Phone ______________________________    Cell_ _______________________________________

Referring Doctor  ___________________________________________________________________

Phone #_________________________________    Fax# ___________________________________

Thank you for entrusting your patient’s care to The Center for Cancer and Blood Disorders.
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BETHESDA
6410 Rockledge Drive, Suite 660 

Bethesda, MD 20817

GERMANTOWN
19735 Germantown Road, Suite 255 

Germantown, MD 20874


