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FAX TRANSMITTAL

Date: 

To: 
From: 

Fax: 
Fax: 

Phone: 
Phone: 

For patient _________________ for a consult within the next ____________ week(s).  
The following tests are attached: 

· CBC

· Serum creatinine (current and prior results)
· Electrolytes, bicarbonate, BUN, calcium, phosphorus, glucose, albumin, lipid profile

· Urinalysis 

· Renal ultrasound report (if available, other kidney imaging studies)

Purpose of consult: 

· For opinion only 

· To develop a CKD co-management plan

· For comprehensive management of CKD 

Additional Comments:

Name: _____________________________________________

Address: _____________________________________________

Phone: _____________________________________________

Additional Comments:
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To be completed by Primary Care Physician                                                 
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To be completed by Nephrologist                                                 
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