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NORTHSIDE HOSPITAL—
CANCER CARE PROGRAM

DEPARTMENT OF RADIATION ONCOLOGY

CONSULT REFERRAL/PATIENT REGISTRATION INFORMATION

PHYSICIAN REFERRAL INFORMATION (TO BE FILLED OUT BY STAFF)

MRN: If Inpt, RM #:
Type of visit: Referred by:
Referred to: Office Ph:
Assigned to: Other MD:
Location: Office Ph:
Appt. Date: Consult taken by:
Appt. Time: Date/Time:
Diagnosis 1:
Diagnosis 2:
Notes:
PATIENT DEMOGRAPHIC INFORMATION (TO BE FILLED OUT BY STAFF/PATIENT)
Name: DOB:
Address:
Home Ph: WKk Ph:
Cell Ph: Email:
SSN: Gender:
Marital Status: Race/Ethnicity:
EMPLOYMENT INFORMATION (TO BE FILLED OUT BY PATIENT)
Employer:
Address: Phone:
Retired? Date: Are you unemployed?
EMERGENCY CONTACT INFORMATION (TO BE FILLED OUT BY PATIENT)
Name: Relation to you:
Home Ph: Work/Cell Ph:
INSURANCE INFORMATION (TO BE FILLED OUT BY STAFF/PATIENT)
Primary: Secondary:
Policy holder: Policy holder:
Rel to patient: Rel to patient:
Policy #: Policy #:
Group #: Group #:
Ins Ph: Ins Ph:

1000 JOHNSON FERRY ROAD NE, ATLANTA, GA 30342-1611; 404-851-8850 (PH); 404-851-6010 (FAX)
2705 OLD MILTON PKWY, ALPHARETTA, GA 30009; 770-751-0521 (PH); 678566-1611 (FAX)
1100 NORTHSIDE FORSYTH DRIVE, CUMMING, GA 3004 1; 770-292-7000 (PH); 770-292-7002 (FAX)
1200 OAKSIDE DRIVE, CANTON, GA 30114;770-479-1761 (PH); 770-720-4480 (FAX)

Website: www.northside.com
Accreditation with Commendation by the Joint Commission on Accreditation of Healthcare Organizations
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