

June 1, 2015

	Medical Oncology Referral

Bldg 10, Room 3A44
10 Center Dr 
Bethesda, MD  20892
FAX   301-451-5625

	NIH/NCI


Fax

	To          
	Dr’s Office
	From:
	

	Fax: 
	
	Phone:
	

	Phone:
	
	Date:
	 

	Re:       
	NCI Clinical Trial Patient Referral
	Fax:
	301.451.5625


To help us evaluate your patient for possible clinical trial enrollment /CONTINUATION OF CARE please forward to my attention:

· Patient DEMOGRAPHIC SHEET     
· Original HISTORY AND PHYSICAL  ***DISCHARGE/ADMIT H+Ps*********
· Latest PROGRESS NOTES     **********        
· ORIGINAL PATHOLOGY REPORT with Phone Number for Pathology Department

· All Other PATHOLOGY REPORTS 
· OPERATIVE NOTES > all 
O    Latest Labs: CBC and METABOLIC PANEL INCLUDING LIVER AND KIDNEY FUNCTION  ******
O    Most Recent IMAGING REPORTS Showing Progression with Phone Number of Radiology          
· List of CHEMOTHERAPIES PATIENT HAS RECEIVED

· List of ALL MEDICATIONS Patient is Taking for Any Reason  ******* 
Thank you,
DTC Referral Coordinators
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