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YALE DEPARTMENT OF PEDIATRICS

4 Options for Easy 3 Step Provider Referrals

.

Patient or referring office
calls (203) 785-4081
(Demographic data and
reason for referral necessary)

Appointment scheduled
immediately or within
24 hours if next available
not acceptable

An automatic notification
is faxed to the referring
provider with the appoint-
ment date/time and re-
quest for medical records
if not previously sent

EPIC

Referring office enters
order for referral in EPIC

Appointment scheduled
and patient notified
within 72 hours

An automatic notification
is faxed to the referring
provider with the appoint-
ment date/time and re-
quest for medical records
if not previously sent

=

Referring office faxes
New Patient Form com-
pleted in its entirety and
pertinent medical records
to (203) 737-7635

Appointment scheduled
and patient notified
within 72 hours

An automatic notification
is faxed to the referring
provider with the appoint-
ment date/time and re-
quest for medical records
if not previously sent

Referring office enters
referral via the web

Appointment scheduled
and patient notified
within 72 hours

An automatic notification
is faxed to the referring
provider with the appoint-
ment date/time and re-
quest for medical records
if not previously sent

YaleNewHavenHealth

Yale New Haven Children’s Hospital

Yale Medicine

Providing exceptional care in
the following pediatric specialties:

e Aerodigestive

e Allergy/Immunology

e Cardiology

¢ Craniofacial/Plastic Surgery

e Critical Care/Genomics
Discovery Program

e Developmental/Behavioral
Pediatrics/Adoption

e Endocrinology
e ENT

e General Surgery/Thyroid Program
e Gl/Hepatology

e Gynecology

e Hematology/Oncology

¢ Infectious Diseases*

e MDA/Neuromuscular

¢ Neonatal-Perinatal Medicine
e Nephrology

* Neurology

e Neurosurgery

e Ophthalmology

¢ Orthopaedics/Physiatry

e Pulmonology/Sleep Medicine
* Rheumatology

¢ Spina Bifida

¢ Toxicology

e Urology

*Provider referral only.
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