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Referral Form
_______________________________________________________________________________________________
17039 Kenton Drive, Suite 100   |   Cornelius, NC 28031   |   704-896-8837   |   RivaDerm.com


Date:								
Referring Physician:							
Office number:											                                         

Patient Name: 							
Date of Birth: 											                                       
Phone: 										                
Primary Insurance: 					¬¬¬¬      

Reason for Referral (circle all that apply)                
______ Urgent           ______ Routine

Medical: (circle all that apply)                
Acne        				Psoriasis
Eczema                             			Scars
Infection (bacterial, viral, fungal)       	Skin cancer/growth
Itching                       			Rash
Keratosis                   			Rosacea
Molluscum                   			Warts               
Mole check                   			Other: _________________________________


Aesthetic and Cosmetic Services: (circle all that apply)               
Botox/ Dysport                    		Laser Treatments
Chemical Peels 			   - Acne scars
Tissue Fillers                                    	   - Facial veins
Skin Care Products 		   - Hair removal
   - ZO Skin Health			   - Photodamage
   - Obagi   			Other: ______________________________
   - IS Clinical    
   - Colorscience  	

*Please attach any exam notes relating to the patient’s current issue and fax to: 704-896-8892
*Patient will be contacted by our office to schedule an appointment within 24hrs.
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