
To Be Completed By Surgical Associates Office  

Appointment Scheduled: 

Date:  Time:  

 

604 East Long St. Claxton, GA 30417 

Phone: (912) 739-7710 Fax: (912) 739-7343 

 

Referral Form 
 

Date:   

 

Patient Name:   DOB:   

 

Address   

 

City   State:   Zip Phone:   

 

 

☐ URGENT / STAT ☐  Next Available 

 

 

Provider Requested:         ☐ Rebecca Spahos, M.D.         ☐ Kevin Timperman, M.D. 
 

 

Reason for referral/Diagnosis:  
 

 

 

Referring Physician:  Office Contact:  

 

 

Please include the following information: 

 

• Detailed Demographics 

• Last office note 

• Medication list 

• Labs 

• Radiology reports / film (if appropriate) 

• Copy of insurance cards 


