
CONFIDENTIAL FAX 

To  David L. Witsell, MD, MHS

Fax  919-668-6036

From

Date

Patient Name

Duke University Medical Center

DUMC 3805

Durham, NC 27710

Tel: 919-668-6065

Fax: 919-668-6036

www.davidwitsellmd.com
www.dukeent.com

CONFIDENTIAL
The documents accompanying this telecopy transmission contain confidential information belonging to the sender that is 

legally privileged. This information is intended only for the use of the individual or entity named above. The authorized 

recipient of this information is prohibited from disclosing this information to any other party and is required to return or 

destroy the information after its stated need has been fulfilled, unless otherwise required by state law.

If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in 

reliance on the contents of these documents is strictly prohibited. If you have received this telecopy in error, please notify 

the sender immediately to arrange for return of these documents.



■  I verify that I have spoken with the patient and they have agreed for the office of  David L. Witsell, MD to  

        contact them for an appointment.

Referring Physician     

Office Telephone     Office Fax

Patient’s name

Patient’s phone (H or Cell)         (W)

Insurance authorization # (if applicable)

Duke University Medical Center | DUMC 3805 | Durham, NC 27710 | Tel: 919-668-6065 | Fax: 919-668-6036

PATIENT REFERRAL FORM

Last First M.I. 

■  I request that your office contact my patient and schedule an appointment and relevent studies.

■  I would like Dr. Witsell to contact me before contacting my patient.

■  This patient has already been scheduled through the clinic.

BRIEF RELEVANT PATIENT CLINICAL INFORMATION

REFERRAL REQUESTS




