Metro Internal Medicine P.A.
Dr Kenneth A. Holt, MD
3320 Executive Dr
Bldg E, Suite 222
Raleigh, NC 27609
Tel: 919.877.1100 Fax: 919.877.8118

Patient Referral Form

Today’s Date:

Patient Name:

Appointment Date & Time:

Referring Patient to Dr

Facility Address:

Phone Number:

Diagnosis:

Insurance Carrier(s):

Authorizing Signature:

This information which follows this transmission is privileged and confidential and is intended only for the addressee named. If you are not the intended
recipient of this transmission (or the employee or agent responsible for delivering it to the intended recipient), you are hereby notified that any
dissemination, distribution or copying of this transmission is strictly prohibited. If you have received this transmission in error. please call us collect at
the number shown above immediately and return the original transmission to us at the address listed above via the US Postal Service at our expense.
Thank you.




