
 

   STEP 1
SERVICE / LOCATION REQUESTED

St. Vincents Hospital, Birmingham


 Upper Endoscopy
 Colonoscopy
 ERCP

   STEP 2

Insurance __________________________________________________________________________ Policy # ________________________________ Group # _________________________________

Referring Physician ______________________________________________________________________________________________ Physician Phone _________________________________

St Vincents Hospital  |  (205) 933-2691  |  2660 10th Ave S, Ste 610  |  Birmingham, AL 35205

Reason for Referral: ______________________________________________________________________________________________________________________________________________________

   
   STEP 3

   
   STEP 4
 

(205) 933-2350 Fax  

PHYSICIAN REQUESTED

 First Available

 Richard T. McGlaughlin, M.D.

 Shelley Moreland, FNP
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