Renal Clinic Referral

Name_____________________________________ DOB   ____/____/____     MR#____________________

Reason for Referral:

For diabetics:

Year of diagnosis__________   

Complications: 
Retinopathy -    BDR  PDR  Not present  No dilated exam



Neuropathy 
PVD
Other _______________

Proteinuria:   Not present
Present since_________Most recent quantitation   Urine P/C_____Date

Creatinines/GFR  _______Date______,   _______Date______,   _______Date______,  _______Date______



_______Date______,   _______Date______,  _______Date______,   _______Date______

Evaluation:

ANA_______
RF________
C3______
C4______  HepBSAg______
HepC AB______

SPEP__________
UPEP_________

RENAL U/S:

OTHER:

Current Meds (or attach list):

Most Recent Labs:

Referred by_____________________________________
Date____/____/____


Contact Telephone_______________________________

