BLACK HILLS
HEART & VASCULAR INSTITUTE

Jeffrey Wilson, MD | Thomas Wilson, MD | Chad Laurich, MD

201 Anamaria Dr, Ste 100 | Rapid City, SD 57701 | Ph: 605-503-8192 | Fax: 605-540-1820
blackhillscardiovascular.com

REFERRAL/ORDER FORM

Patient Name: DOB: / /
Cell Phone: Work Phone:

Address:

City: State: Zip:

Ordering Physician (NP/PA):
Urgency (circle one):  Routine  Urgent  STAT
Any testing and last clinic notes:

***Testing/Consult will be arranged with patient in next available spot pending preauthorization — unless otherwise indicated.

PLEASE SEND ALL INSURANCE INFORMATION, CLINIC NOTES, AND ANY RELEVANT IMAGING WITH THIS REQUEST.

CONSULT

Consult To (circle one): Diagnosis/Reason for referral: Check One

Chest pain/Angina
Shortness of breath
Valve disease
Dizziness/Syncope
Heart rhythm abnormality
Abnormal EKG
Preoperative risk assessment (clearance)
Uncontrolled hypertension
Abnormal cardiovascular test
0. Echocardiogram

Cardiology/
Interventional Cardiology
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Claudication

Lower extremity pain
Swelling
Abdominal aortic aneurysm (AAA)
Carotid artery stenosis
DVT

Varicose veins

Dialysis Access/AV Fistula/ESRD
Lower extremity ulcer
Abnormal cardiovascular test

Knee pain despite steroid injection

Vascular Medicine
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