
Mid-Atlantic Referral Form  

Referral Information

Referring Provider: 					            	 Referring Provider NPI: 					   

Sent by (Person sending this form): 											         

Referring Phone Number: 				    	 Referring Fax Number: 					   

MARYLAND

Annapolis	
p: 410.974.8332  

Dundalk
p: 410.282.2903 

Bel Air 
p: 410.638.1999 

Bowie
p: 301.833.0001  

Columbia
p: 410.964.3888  

Ellicott City
p: 410.772.8000 

Frederick
p: 301.662.1244  

Germantown
p: 301.972.9433  

Glenn Dale
p: 301.860.1200  

Greenbelt
p: 301.474.8118   

Hagerstown
p: 240.267.2216  

North Bethesda
p: 240.747.5750  

Baltimore / Pikesville
p: 410.486.2000  

Rockville
p: 301.869.7820  

Silver Spring
p: 301.681.6055   

Towson
p: 410.321.0284  

Westminster
p: 410.857.7900   

WASHINGTON, DC

Foxhall Village
p: 202.966.7100   

VIRGINIA

Alexandria
p: 703.778.8201   

Arlington
p: 571.229.5081   

Fairfax
p: 703.573.4440   

Reston
p: 703.437.5151   

Woodbridge
p: 703.490.5803   

DuPont Circle
p: 202.861.8888  

D.C, MARYLAND, & VIRGINIA LOCATIONS

allervie.com

Please include patient labs and past clinic notes as appropriate with this referral.

We accept most major insurance policies. If the patient’s insurance requires a referral from their 
primary care provider to see a specialist, please include the referral with this form.

Looking for a clinical trial? If you would like to refer a patient to 
AllerVie Clinical Research, please visit us at allervieresearch.com

Patient Demographics

Date: 			 

Patient Name: 									            Date of Birth: 				  

Parent/Legal Guardian: 													           

Contact Phone Number: 				   	 Alternate Phone Number: 				  

Patient Insurance: 													           

Reason for Referral or Consult: 												          

AllerVie Health Network Locations in the Mid-Atlantic Region

Referring Physician Fax Line: 301.228.9559

PENNSYLVANIA

Bethlehem Township
p:  610.954.9260    


