
Thoracic Surgery Referral Form

UAB Physician Services 07.2026

Thank you for your interest in UAB Thoracic Surgery. We are pleased that you are allowing us to aid in the care of your 
patients. Your completion of all the fields below and attachment of medical records will ensure there are no 
unnecessary delays in the evaluation of your patient. We must have records and films prior to the clinic visit. Patients 
with VA insurance MUST have a VA referral authorization to Thoracic Surgery in order to be scheduled.

Patient Name __________________________________________________________DOB _____________________________

Patient Contact Number _________________________ Office Contact Name _____________________________________ 

Referring M.D. Name __________________________________________ Referring M.D. NPI __________________________

Referring M.D. Address___________________________________________________________________________________

Referring M.D. Phone __________________________________ Referring M.D. Fax_________________________________

Diagnosis/Reason for Referral ___________________________________________________________________________

PLEASE SEND THE FOLLOWING DOCUMENTATION

- Patient demographic sheet
- Copy of insurance card
- Labs (most recent)
- H&P and clinic notes (most recent)
- Cardiac studies (stress test, echo, heart cath) performed in the past 12 months
- PATHOLOGY REPORTS
- DIAGNOSTIC IMAGES & REPORTS (within the last  6 months. See table below*.)

Lung nodule/cancer Esophageal Cancer Hernias 
(paraesophageal or hiatal) 

Pectus Excavatum Thoracic Out let

CT Chest - SD EGD Report /path CT chest /abd* CT Chest CT Angio Chest

PFT PET BAS & GES reports 2D Echo MRI C-Spine/MRI Shoulder

PET PFT EGD report /path* PFT EMG/nerve conduction 

studies

Bronch report /path* EUS report  /path* Ortho/neuro records

Scalene nerve blocks

* This is not  a full, comprehensive out line of  all t reatments and services. For more details, call 205-934-5937.
* If  already performed, please send. NOT REQUIRED FOR REFERRAL, IF NOT. 

CDs: DICOM FORMAT
-  Images can be uploaded to AMBRA, Vitalengine, or PACS system

-  If images cannot be uploaded, overnight  CDs to: UAB THORACIC SURGERY, 703 19th St reet  South, Ziegler Research Building 
707, Birmingham, AL 35233

Cardiovascular Inst itute

Select Provider Fax Phone

First available provider 205-975-2815 205-934-5937

James Donahue, M.D. 205-975-2815 205-934-5937

Benjamin Wei, M.D. 205-975-2815 205-934-5937

Frank Gleason, M.D. 205-975-2815 205-934-5937
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