
 

Crossville Location: 

49 Cleveland St, Suite 220 

Crossville, TN  38555 

Main Line: 931-219-9990 

 

Oak Ridge Location: 

700 S. Illinois Ave, Suite A104 

Oak Ridge, TN 37830 

Main Line: 865-383-0737 

 

 
 

   
 

Appointment Request Form 

PLEASE FILL OUT FORM AND FAX TO  
(931) 717-1180 for Crossville/ (865) 383-0015 for Oak Ridge.  ALONG WITH A FRONT AND 

BACK COPY OF THE PATIENT’S INSURANCE CARDS. IF INSURANCE IS DIFFERENT THAN WHAT WE 
HAVE RECEIVED THEY MAY HAVE TO BE RESCHEDULED. THANK YOU. 

Patient’s Name: ____________________________________________________________________ 

Patient’s Mailing Address: __________________________________________________________  

___________________________________________________________________________________ 

City:                                                                            ____ State:                               Zip code: ____________ 

Home Phone #: ________________________________                                                                           ___ 

Second Contact #: _________________________________________________________________  

Patient’s DOB:                                                                      Patient’s SS#: __________________________ 

Gender:   Male   or   Female 

Marital Status:  M    S    W    D    Other 

Primary Insurance:__________________________________________________________                    
Secondary Insurance:_________________________________________________________            

Specialty Copay:____________________________________________________________________ 

If Patient is a minor: 

Parent’s Name:_____________________________________________________________________  

Parent’s DOB:______________________________________________________________________ 

Parent’s SS#: _______________________________________________________________________ 

Parent Gender:  Male   or   Female 

DIAGNOSIS: ________________________________________________________________________ 

REFERRING PROVIDER: _____________________________________________________________  

OFFICE NAME: _____________________________________________________________________  

ADDRESS: _________________________________________________________________________  

PHONE #: ______________________________ FAX #: _____________________________________ 

REQUESTED LOCATION:      CROSSVILLE OFFICE              OAK RIDGE OFFICE 

FOR OFFICE USE ONLY:  

Appointment Date & Time:  


