
 

             PHYSICIAN FAX REFERRAL 
Fax to (931) 433-5373  

Office Phone (931) 433-2909 

 

 

 

HH Heart Center – Lincoln 
Stephanie, Rives CRNP 

David Smull, DO 

108 Medical Center Blvd, Suite 125 

Fayetteville, TN  37334 

  __________________________________________________________________ 
REFERRING PHYSICIAN 

Physician Name: ______________________________________ Telephone: _____________________ 

Clinic Contact: _______________________________________ Fax: ___________________________ 

Reason for Appointment: ______________________________________________________________ 

PATIENT INFORMATION-please include demographic sheet with faxed records 

Patient Name: _____________________________________ Date of Birth: ______________________ 

Patient contact Number: Home#________________________ Cell# ____________________________ 

  __________________________________________________________________ 

 

 

 

  

  __________________________________________________________________ 

 

 
FOR OFFICE USE ONLY 

 

 

Appointment scheduled with: __________________Date: ___________Time: ___________ 
 

 

 

 

 

 

 

 

 


