
Referring Physician:  __________________________________ Phone: _______________________ 

Preferred Return Fax # (we will send a confirmation fax to you with the patient’s appointment info):  
__________________________  

Name of Patient’s PCP: ______________________________________

Patient name: ____________________________________________________________________
Patient address: __________________________________________________________________ 

DOB:  __________________________                     ☐ Male       ☐ Female

SSN:  __________________________                      Home Phone No:  _________________________
Cell Phone No:  ______________________             Work Phone No:  __________________________  

Reason for consultation (include diagnosis and symptoms):
______________________________________________________________________________
______________________________________________________________________________

Is the patient aware of the reason for the referral?       ☐ Yes       ☐ No

Patient Insurance Info:
Insurance: __________________________________________ Policy:_________________________
Group: ____________________ Subscriber Name: ________________________________________  
Subscriber DOB:  _________________________
Insurance Address:_________________________________________________________________

Please provide a copy of current insurance card, most recent office notes, and any pertinent
testing/labs at time of referral.
_________________________________________________________________________________

For Specialty Office Use Only:
Appointment Date/Time: ________________________________________________
Scheduled with the following provider: _____________________________________

Specialty Referral Form
MRN: 

Today’s Date:

If you are a provider referring a patient to an HMG Specialist, please complete the following
form and fax it to the appropriate office listed on the HMG Specialty Office Listing Page.
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Holston Medical Group
Specialty Office Listing / Referral Quick Reference Guide

HMG Ear, Nose & Throat at Medical Plaza
105 W Stone Drive, Suite 4D, Kingsport, TN 37660
Phone: 423-392-3299 | Referral Fax: 423-390-3359

HMG Endocrinology at Medical Plaza
105 W Stone Drive, Suite 5C, Kingsport, TN 37660
Phone: 423-857-2790 | Referral Fax: 423-390-3353

HMG Endocrinology at Sapling Grove
240 Medical Park Blvd., Suite 2600, Bristol, TN
37620
Phone: 423-990-2424 | Referral fax: 423-390-3354

HMG Gastroenterology at Abingdon
631 Campus Drive, Abingdon, VA 24210
Phone: 276-676-3870 | Referral Fax: 423-390-3351

HMG Gastroenterology at Medical Plaza
105 W Stone Drive, Suite 2B, Kingsport, TN 37660
Phone: 423-578-1595 | Referral Fax: 423-390-3351

HMG Gastroenterology at Sapling Grove
240 Medical Park Blvd., Suite 2000, Bristol, TN
37620
Phone: 423-274-6365 | Referral Fax: 423-390-3351

HMG General Surgery
240 Medical Park Blvd., Suite 2600, Bristol, TN
105 W Stone Drive, Suite 4A, Kingsport, TN
Phone: 423-392-6265 | Referral Fax: 423-390-3358

HMG Meadowview Ear, Nose & Throat (Bristol)
322 Steeles Road, Bristol, TN 37620
Phone: 423-423-217-1360 | Referral Fax: 423-390-
3397

HMG Meadowview Ear, Nose & Throat
(Kingsport)
5 Sheridan Square, Kingsport, TN 37660
Phone: 423-246-8155 | Referral Fax: 423-390-3396

HMG Nephrology
2008 Brookside Drive, Kingsport, TN 37660
Phone: 423-343-7801 | Referral Fax: 423-390-3357

HMG Orthopedics, Sports Medicine, & Podiatry at Medical Plaza
105 W Stone Drive, Suite 4B, Kingsport, TN 37660
Phone: 423-578-1570 | Referral Fax: 423-390-3355

HMG Orthopedics, Sports Medicine, & Podiatry at Sapling Grove
240 Medical Park Blvd., Suite 1500, Bristol, TN 37620
Phone: 423-990-2460 | Referral Fax: 423-390-3356

HMG Physiatry
320 Bristol West Blvd., Suite 2B, Bristol, TN 37620
Phone: 423-844-8000 | Referral Fax: 423-844-8001

HMG Podiatry at Johnson City
3019 Peoples Street, Suite 300, Johnson City, TN 37604
Phone: 423-461-2100 | Referral Fax: 423-390-3316

HMG Sleep Center at Bristol West
320 Bristol West Blvd., Suite 1C, Bristol, TN 
Phone: 423-844-1390 | Referral Fax: 423-378-7651

HMG Sleep Center at Medical Plaza
105 W Stone Drive, Suite 2C, Kingsport, TN 
Phone: 423-378-7678 | Referral Fax: 423-378-7651

HMG Urogynecology
240 Medical Park Blvd., Ste 2700, Bristol, TN 37620
Phone: 423-990-2450 | Referral Fax: 423-390-3363

The Urology Clinic (Bristol)
240 Medical Park Blvd. Suite 1600, Bristol, TN 37620
Phone: 423-844-6600 | Referral Fax: 423-434-0278

The Urology Clinic (Johnson City)
2340 Knob Creek Rd. Suite 720, Johnson City, TN 37604
Phone: 423-926-6112 | Referral Fax: 423-434-0278

Seasons for Women at Bristol
320 Bristol West Blvd., Suite 2C, Bristol, TN 37620
Phone: 423-844-1399 | Referral Fax: 423-390-3362

Seasons for Women at Kingsport
105 W Stone Drive, Suite 5D, Kingsport, TN 37660
Phone: 423-247-7500 | Referral Fax: 423-390-3361

Seasons for Women | Dermatology (Abingdon)
631 Campus Drive, Abingdon, VA 24210
Phone: 276-676-3870 | Referral Fax: 423-390-3314
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