
DOB:                                                  Male        Female        SSN# 

MEDICAL DERMATOLOGY | COSMETIC PATIENT REFERRAL FORM

130 Providence Road, Charlotte, NC 28207
9920 Kincey Avenue, Suite 190, Huntersville, NC 98078

Phone: 704.333.9113 | Fax: 704.333.9757 | charlotteskinandlaser.com

Myers Park | 130 Providence Road Charlotte, NC 28207

Huntersville | 9920 Kincey Avenue, Suite 190, Huntersville, NC 98078

Elizabeth Rostan, M.D. | Emily McLean, M.D. | Alexandra Montgomery, M.D.

Referring Physician:                                                               Date: 

Office Contact:                                                 Phone:                                Fax: 

Emergency? Yes  No 

Patient Name:  

Phone:  

Address:  

Reason for Referral:  

Primary Insurance:                       Policy #                      Policy Holder                       DOB:  

*SEND COPY OF INSURANCE CARD(s): FRONT & BACK, WITH THIS FAX*

*Direct Address- if applicable (HIE Email Address):
Ours is: erostan@directaddress.net 

*IN ORDER TO AVOID APPOINTMENT DELAYS PLEASE FAX ALL RECORDS/ RESULTS WITH THIS FORM*

FAX REFERRAL FORM AND DOCUMENTS TO 704.333.9757 (Fax)

For Charlotte Skin and laser to fill out and fax back to you

Appointment Date:                                                

Arrival Time:                                                

Appointment Time:                                                

Location:                                                

Please Confirm
Appointment 
With Patient


