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Pediatric Neurology Appointment Information Request
	To: 
	From: 

	Fax: 
	Dept: Pediatric Neurology 
5051 Greenspring Ave., Suite 202
Baltimore, MD 21209 

	Phone: 
	Phone: (410)601-8300
Fax: (410)469-5749



Patient Name: ___________________________________________
Date of Birth: ___________________________________________
Primary Care Provider Name: ________________________________
Primary Care Provider Address: _______________________________________
Primary Care Provider phone number: _________________________________
Primary Care Provider Fax number: _____________________________________
Parent email and phone number: ________________________________________________
Requested Information Needed for Appointment:
Insurance Referral (requested from your Primary Care Provider) ****** 
Last Two Office Notes
Growth Chart
Labs
Diagnostic tests (if previously done outside LBH/Sinai -MRI/CT/EEG/X-rays)
Please share with the team ahead of the visit if your child has or requires any special accommodations. 
Please fax all requested information directly to the clinic.  As soon as referral is received you will be contacted to schedule your appointment. 
CONFIDENTIAL DOCUMENT: This document contains confidential information intended only for the use of the individual or entity to which it is addressed. If you are not the intended recipient, you are hereby notified that any review, disclosure, copying, distribution, or taking any action in reliance on the contents of this document is strictly prohibited. If you have received this document in error, please notify us immediately.
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