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Endo For Kids 
Pediatric Endocrinology Services 

114 Defoe Cr • Maryville, TN 37804 

Phone (865) 546-3998 • Fax (865) 546-1123 • www.endoforkids.com 

Referral Form - Carmen Tapiador, MD 

Referring Provider: ____________ _ 

Primary Care Provider: ___________ _ 

Phone: Fax: 
--------- --------

Patient Information 

Patient Name: ___________ DOB: _______ _ 

Address: ______________ City: _______ _ State: ___ Zip: ___ _ 

Phone: _________ _ Email: _______________ _ 

Insurance: 
------------

ID#: 
--------

Group: ______ _ 

Insurance Billing Address: ____________________________ _

*Please obtain authorization if referral to specialist is required by patient's insurance

Interpreter Needed? □No □Yes If yes, then please specify language: _________ _ 

Reason for Referral: 
--------------------------------

Please fax patient records, including growth chart, with this form to 865-546-1123 

Please have nurse or provider call for urgent requests. 
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