
 

PATIENT REFERRAL 
 
Referring Physician: ​  

Phone: ​ ​ Fax: ​  

 

Patient Name: ​  

Patient Phone: ​  

Reason for Referral: (Please check all that apply) 
 
☐​Arterial Ulcer​ ☐ Peripheral Vascular Disease 

☐​Burn​ ☐ Post Operative Wound/ Post Mohs 

☐​Cellulitis​ ☐ Pressure Ulcer 

☐​Compromised Flap/Graft​ ☐ Trauma Ulcer 

☐​Diabetic Ulcer Lower Extremity​ ☐ Venous Stasis Ulcer 

☐​Insect Bite​ ☐ Wound Dehiscence 

☐​ Osteomyelitis​ ☐ Other: ​  

 
Please include the following information with your fax demographics, H&P, Progress notes, labs, 

current medications, vascular notes, and other studies, etc. 

 

Thank you for your referral! 
Dr. Timothy Gregory    

Dr. Anne Edwards  

 

 

West Ashley 
2060 Charlie Hall Blvd, Suite A 

Charleston, SC 29414 

North Charleston  
5401 Netherby Ln, Unit 301 

North Charleston, SC 29420 

 

T: (843) 483-0193 | F: (839) 213-4599 
 


	Thank you for your referral! 

