Referring Providers

To Our Referring Providers

Fargo Center for Dermatology is committed to fostering strong partnerships with referring providers

in order to ensure the highest quality of care for our shared patients.

To facilitate the referral process, please download or complete the electronic referral form below, and

send any additional documentation to our office through one of the following:

e Fax: 701-478-8781

o Email: receptiondesk@fargoderm.com

¢ Electronic Submission: through our secure online system

Reason or Concern

Patient Full Name *

Patient Phone
Number *

Patient Date of Birth *

Provider Name *

Referring Clinic *

Provider Preferred
Contact

Referring Clinic
Phone/Fax *

Referring Clinic
Address *

Other Comments

First Name Last Name

Phone Number*

MM-DD-YYYY

Date

Full Name*

Clinic Name*

(000) 000-0000

Please enter a valid phone number.

Street Address
Street Address Line 2
City State / Province

Postal / Zip Code

HIPAA

COMPLIANCE


https://www.jotform.com/hipaa/?utm_source=formfooter&utm_medium=banner&utm_term=252594481970164&utm_content=hipaa_compliant&utm_campaign=form_badges
mailto:receptiondesk@fargoderm.com

