Washington University 
Women’s Center for Bladder & Pelvic Health
Physician Referral Form

Phone (314)-747-1402                                                                           Fax (314)362-3328

Date: _____________

Patient Name _____________________________ Patient SSN ____________________

Address _________________________________ Date of Birth ____________________

City, State, ZIP ___________________________________________________________

Home Telephone _______________________ Alternative # _______________________

Requesting Provider ___________________________ Office Telephone _____________

Address ____________________________________________ Fax ________________

Reason for Referral _______________________________________________________

_______________________________________________________________________.

Please note that Medicaid patients should be referred to the clinic at Barnes. Fax: 454-5167.
Primary Insurance Information

Insurance Carrier ________________________ ID# _______________ Group #_______

Insurance Address ________________________________________________________

Phone Number ____________________________ Fax ___________________________

Guarantor:   Name_____________________________   Date of Birth _______________

SSN_______________   Employer:  __________________________________________
Secondary Insurance Information

Insurance Carrier ________________________ ID# _______________ Group #_______

Insurance Address ________________________________________________________

Phone Number ____________________________ Fax ___________________________

Guarantor Name & SSN ___________________________________________________

MD Requested (X)  L. Lewis Wall _____  Jerry Lowder _____  Chiara Ghetti _____
First Available _____  Appointment Location Preference ______________________
*Please fax operative notes and pertinent medical records*

Appointment Date_____________    Appointment Time  ____________
Appointment Location:  ​​​​​​​​​_______________________________________
New patients will be mailed a confirmation letter, paperwork, & a map.

