
3333 Wrightsville Avenue  
Unit G STE 124 
Wilmington, NC 28403-4155 
Phone: 910-367-5994 
Fax: 844-523-8911   

 

Cape Fear Health & Wellness 
Your Choice for a Better You Tomorrow! 

 
 

PATIENT REFERRAL FORM 

Please complete and fax this form to (844) 523-8911 

Patient Name: ______________________________Soc. Sec#:________________DOB:_______ M        F    

Address: _________________________________City________________State____Zip:_________ 

Home/Mobile Phone: ________________________ (best number to reach patient) 

Email Address: _____________________________ 

PRIMARY INSURANCE 

Insurance: __________________ID: _____________________Group #:___________________________ 

Policy Holder’s Name and DOB: ___________________________________________________________ 

SECONDARY INSURANCE 

Insurance: __________________ID: _____________________Group #:___________________________ 

Reason for Referral: _______________________________________Date of Referral: _______________ 

Referring Provider: ________________________________________NPI: _________________________ 

Address: _____________________________________________________________________________ 

Phone: ____________________ Fax: _________________ Form Completed By: ____________________ 

Signature: ______________________________Date: __________________ 

Please Print Name: ___________________________ 

Any Questions? Please call us at (910) 3675-994 

 

Thank you for the referral! 


