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Salem Hospital 

Palliative Care and 
Symptom Management Clinic
890 Oak Street SE, Bldg. C

P.O. Box 14001
Salem, OR 97309-5014

Ph:  (503) 561-3133
Fax:   (503) 561-1495
Referral to:

Julie Hinson, NP

James Lowry, MD 

                        Nancy Boutin, MD
Thank you for your referral.  In order to most efficiently serve your patient, please fill out the following form as completely as possible and return with ALL pertinent records, as it will help us to facilitate prompt contact.  

PATIENT INFORMATION:
Date of Referral:  


Patient Name:


DOB:


Address:



Home Phone:


Cell #:  

REFERRING PHYSICIAN:

PRIMARY CARE PHYSICIAN:  
Phone:  

Phone:  

Fax:  

Fax:  

DIAGNOSIS/PROBLEM: ____________________________________________________________________________
Records requested to be faxed with this referral: 

[   ] H&P
[   ] Chart Notes
[   ] Labs/Pathology
[   ] Diagnostic results
[   ] Surgical History

INSURANCE (Attach copy of card if possible)
Company:


ID#:

MD Signature

Date

_________________________________________________________________________________________________
[  ] URGENCY: (TO BE CIRCLED) ASAP, 1 WEEK, 2 WEEKS, 3-4 WEEKS  

[  ] PHYSICIAN: (TO BE CIRCLED) Julie Hinson, NP, Dr. Lowry, Dr. Boutin
[  ] APPOINTMENT SCHEDULED FOR: ________________________________________________________________

[  ] NP PAPERWORK MAILED


[  ] REQUEST FOR AUTH SENT TO INS VERIFICATION 
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