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  104 Innovation Drive, Greenville, SC  29607 

Appointment Referral 

  

Please complete and submit by fax (864) 603-6161. 
For questions, please contact the Bon Secours Hematology & Oncology Intake Nurse at (864) 603-6331.  

 
Referring Physician/Practice Information 
 
 Physician’s Name: ________________________________ Practice: _____________________________ 

 
Phone :(___) _____-_______ Fax :(___) _____-_______ Office Contact Name: _____________________ 

 
Preferred Bon Secours Hematology/Oncology Physician:  First Available 
 
  Dr. Hal Croswell, AYA (Ages 15-39)      Dr. Stephen Dyar     Dr. David Griffin     Dr. Sharif Khan 

  Dr. Fahd Quddus     Dr. Robert Siegel          Dr. Alex Yang         Dr. Julie Eggert (CRiSP)  

 

Referral Details 

Routine      URGENT – Explanation: ____________________________________________________ 

 Reason/Diagnosis: ____________________________________________________________________ 
 
 Is this patient being referred for transplant consultation?  YES         NO 
 
 Is this patient being referred for a Clinical Trial?   YES - Name of study: ________________      NO 

 
Patient Information 

 
 Name: ___________________________________________________   SSN: _______-_____-_______  
 
 Sex: _________ DOB: _____/______/____   Marital Status: _______     Race: _________ 
  
 Primary Phone: (___) _____-________ Secondary Phone: (___) _____-________  
 
 Address: ____________________________________________________________________________ 
 
 City: _____________________ State: _____ Zip: _____________ Email:_________________@______ 
 
 Primary Insurance: __________________________________ Policy #:______________________ 

 
Insurance Subscriber Information (if different than patient) 
 
 Name: ________________________________ DOB: _____/______/____   SSN: _______-_____-______ 
  
 Employer: _________________________________________________________________________ 
 

PLEASE SEND ALL OFFICE NOTES AND LABS ASSOCIATED WITH THE REFERRING DIAGNOSIS 
 

Today’s date: _____/_____/______ 


