
Approved by Compliance 4/09                                                          Attention UFP Staff: This form must be filed in the patient’s medical record.  

 PATIENT APPOINTMENT REQUEST FORM 
EXTERNAL ONLY 

 
Clinic or Service to which you are referring a patient:           TODAY’S DATE        
            

                                        
Physician Preference (if applicable):                 

□ Consultation (Requesting consultation for a specialty opinion which will be used by the referring physician in care management with or 
without co-management of care by the specialist) 
 

□ Transfer of Care (Requesting referral for specialty evaluation and subsequent management of a problem by the specialist alone) 
        

PLEASE PRINT CLEARLY AND FILL OUT COMPLETELY 
 

Patient Name:            Authorized Contact Person (if different from Pt.):            
 

Patient’s Social Security Number          DOB:        UF/Shands MR#         
 

Mailing Address:            City:          State:        Zip:   
 

Preferred Phone No.:                   Alt. No.:             
          

Insurance Company:            Ins. Co. Phone Number:             
 

Policy/ID #:         Group #:         Employer:          
 

***If patient is a child, it is REQUIRED to include Guarantor/Guardian Information*** 
 

Subscriber/Guarantor Name:            Subscriber/Guarantor DOB:        
 

Subscriber/Guarantor SS#:      _      Subscriber/Guarantor Phone No.:        
 

Subscriber/Guarantor Address:      _    Relation to Patient:       
 

Authorization Information* (e.g. #, # visits allowed, expiration date):             
* If Authorization is required, referring physician/clinic must complete prior to referral. 

 

Requesting Physician Information 
 

Name:              Specialty:              
 

NPI:         
 

Mailing Address:            City:          State:       Zip:       
 

Phone Number:                Fax Number:              Contact Person:          
 

Person completing form:               

Would you like to see the patient back in follow-up? □ Yes □ No 
 
 

Primary Care Physician Information    Same as above  (If different, please completed below) 

Name:                 
 

Mailing Address:            City:          State:       Zip:    
 

Phone Number:                Fax Number:              Contact Person:          
 
 

Reason for appointment (Required):                
              
 
 

Studies / Procedures requested:             
 

Diagnosis/Problem/ICD-9:                   
 

Medications currently on:                  
All applicable clinical notes, recent lab work, radiological interpretations, copies of front and back of insurance 
cards, and any other pertinent information should accompany this request. 



Department or Clinic

Adults, Peds 
Both Fax Number Phone Number Toll-Free Phone

Bariatric Surgery Adults (352) 733-4173 (352) 265-4226
Breast Center @ Shands Medical Plaza Adults (352) 733-4173 (352) 265-7070
Cardiology West at Doctor's Park Adults (352) 265-0823 (352) 265-0820
Cardiovascular Center at Shands UF Adults (352) 265-0825 (352) 265-0457
Child Psychiatry @ Shands Medical Plaza Peds (352) 378-5335 (352) 265-8500
Dermatology @ Shands Medical Plaza Both (352) 265-7546 (352) 265-6647
Ear, Nose, Throat @ Hampton Oaks Medical Plaza Both (352) 265-0100 (352) 265-0920
Ear, Nose, Throat @ Shands UF Adults (352) 265-0100 (352) 265-0920
Endocrinology Adults (352) 265-7091 (352) 265-0139
ENT Cosmetics / Facial Plastic Surgery Adults (352) 265-9481 (352) 265-9480
Epilepsy Adults (352) 273-5575 (352) 273-5550
Eye Center @ Hampton Oaks Medical Plaza Both (352) 265-9471 (352) 265-9470
Eye Center @ Shands Medical Plaza Adults (352) 265-7081 (352) 265-7080
Family Medicine @ 4th Avenue Both (352) 392-4549 (352) 392-6771
Family Medicine @ Haile Plantation Both (352) 372-5298 (352) 265-0944
Family Medicine @ Hampton Oaks Medical Plaza Both (352) 265-9476 (352) 265-9475
Family Medicine @ Old Town Both (352) 542-1843 (352) 542-0068 1-800-764-5242
Florida Recovery Center - Spring Hill Adults (352) 378-5335 (352) 265-8500
General Surgery Adults (352) 733-4173 (352) 265-0535
Geriatrics @ Tower Hill Adults (352) 265-0336 (352) 265-0335
GI Medicine - Gastroenterology Adults (352) 265-7091 (352) 265-0139
GI Oncology Center @ Shands UF Adults (352) 733-4173 (352) 265-0990
GI Oncology Surgery Adults (352) 733-4173 (352) 265-0535
GI Pre-Assessment Clinic Adults (352) 265-7091 (352) 265-0139
GU Oncology Center @ Shands UF Adults (352) 733-4172 (352) 265-8282
Hematology/Oncology @ Shands Medical Plaza Adult (352) 265-0728 (352) 265-0725
Infectious Diseases Adults (352) 392-6481 (352) 392-4058
Internal Medicine @ Shands Medical Plaza Adults (352) 265-7091 (352) 265-0139
Internal Medicine @ Tower Hill Adults (352) 265-0336 (352) 265-0335
Internal Medicine Consult Clinic Adults (352) 265-7091 (352) 265-0139
Liver Transplant/Failure Adults (352) 265-7091 (352) 265-0139
Lung Transplant Both (352) 265-7091 (352) 265-0139
Movement Disorders Adults (352) 265-7043 See Right (352) 265-0111 ext 87378

Mycobacteriology Adults (352) 273 9275 (352) 273 7682

UFP Referral Phone List

Mycobacteriology Adults (352) 273-9275 (352) 273-7682
Nephrology, Hypertension and Transplantation Adults (352) 265-7091 (352) 265-0139
Neurology @ Shands Medical Plaza Adults (352) 265-8409 (352) 265-8408
Neuro-Ophthalmology Adults (352) 265-7073 (352) 265-7080
Neurosurgical Specialties @ Shands UF Both (352) 392-2443 (352) 273-9000
Pain Management Coordination Adults (352) 378-5335 (352) 265-8500
Pediatric Cardiology (Congenital Heart Center) Peds (352) 392-0547 (352) 273-7770
Pediatric Specialties @ Shands Medical Plaza Peds (352) 265-8255 (352) 265-8250 1-877-KIDS-R-UF
Pediatric Surgery Peds (352) 733-4173 (352) 733-0065
Pelvic Floor Program Adults (352) 733-4173 (352) 265-8373
Plastic Surgery (including Fresh Faces) Both (352) 332-2180 (352) 265-8402
Primary Care @ Lake City Southwest Both (386) 752-6760 (386) 752-0579
Primary Care @ Lake City West Both (386) 719-7066 (386) 758-1709
Psychiatry - Child, Adolescent and Adult Both (352) 378-5335 (352) 265-8500
Pulmonary Adults (352) 265-7091 (352) 265-0139
Renal Transplant Adults (352) 265-7091 (352) 273-5340
Rheumatology and Clinical Immunology Adults (352) 265-7091 (352) 273-5340
Skin and Cancer Center @ Shands Medical Plaza Adults (352) 265-8414 (352) 265-8001
Sleep Clinic Adults (352) 265-7091 (352) 273-5340
Surgical Oncology and Endocrine Surgery, Division of Adults (352) 733-4173 (352) 265-0535
Thoracic and Cardiovascular Surgery Adults (352) 273-5513 (352) 273-5470
Transplant Surgery Adults (352) 265-0678 (352) 265-0606
Trauma Surgery (including general hernia referrals) Adults (352) 733-4173 (352) 265-0535
UF Orthopeadics and Sports Medicine Institute Both (352) 273-7295 (352) 273-7001
UF Shands Eastside Community Practice Both (352) 265-7021 (352) 265-7020
UF Shands Executive Health Center Adult (352) 265-8263 (352) 265-8262
Urology Adults (352) 733-4172 (352) 265-8240
Vascular Surgery Adults (352) 273-5515 (352) 392-9928
Vein Center Adults (352) 332-2180 (352) 265-8402
Women's Health @ Ayers Adults (352) 733-0399 (352) 733-0390
Women's Health @ Magnolia Park Adults (352) 265-0281 (352) 265-6200
Women's Health @ Shands Medical Plaza Adults (352) 265-8202 (352) 265-8200
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