
1928 Alcoa Hwy                Phone: 865-305-4908 
Building B, Suite 315        Fax: 865-305-7939                             
Knoxville, TN 37920 

New Patient Appointment Request  
University Neurointerventional Radiology 

Primary Care:                                                                   Phone: 

Referring Provider:                                                         Phone: 

O4ice Contact:                                                                Fax: 

Patient Information: 
 
Patient Name 
 
Date of Birth:                                                     SSN: 
 
Patient Address: 
 
City:                                                     State:                                   Zip Code: 
Home Phone:                                                                Cell Phone: 

Insurance Information  
 
Carrier: 
 
ID#                                                                                               Group#  
Reason for Referral: 

Has the Patient been seen by a Neurologist in the past? If so, by whom? 
 
 

  
Please fax the following information to 865-305-7939. Referral detail, insurance card(s), 
o4ice visit notes, labs, any scans pertaining to referring diagnosis. Please mail or upload 
scans to UT Pacs. 

Todays Date: 
 
Referring O4ice Information: 
 
 

Appointment  

Arrival Time  

Provider  


