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WILSON MEDICAL
WOUND CARE CENTER

Referral form

Please return completed form via fax and include test

results, patient notes, and any additional demographics.

Date

Referring physician

Wilson Medical
Wound Care Center
2600 Ottawa Rd
Neodesha, KS 66757
P: 620.325.8393

F: 620.325.8463

Referring practice

Phone

Fax

Physician’ email

PATIENT INFORMATION
Date of birth

Name Phone

Primary insurance

Secondary insurance

REFERRAL INFORMATION
Wound type/etiology (ie. venous, DFU)

How many wounds

Wound location

Wound duration

Diabetes Y/N Other

ADDITIONAL COMMENTS

Signature
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