
   
A PPROPRIATE 

 
 

 U TILIZATION 881 Piedmont Avenue   Atlanta, GA 30309
  G ROUP,  (404) 728-1974   FAX (404) 728-1975 
  LLC E-Mail:  aug@augreviews.com 
   

REFERRAL FORM 
1.  REFERRING COMPANY: 
 
CUSTOMER:    _____________________________ 
 
ADDRESS:          _____________________________ 
               
CITY/STATE/ZIP: ____________________________ 
 
CONTACT:        _____________________________ 
 
PHONE #:         _____________________________ 
 
FAX #:                ______________________________ 
 
E-MAIL:              ______________________________              

2.  CLAIMANT/PATIENT INFORMATION: 
 
 
CLAIM #: _______________________________________ 
 
PATIENT NAME: _________________________________ 
 
PATIENT 
SS #: __________________________________________ 
 
DIAGNOSIS: ____________________________________ 

3.  PROVIDER INFORMATION: 
 
PROVIDER: ___________________________________ 
 
ADDRESS:  ___________________________________ 
 
CITY/STATE/ZIP: _______________________________ 
 
PHONE #: ___________________________________ 
 
FAX #: ______________________________________ 
 

     PHYSICAL THERAPIST 
     OTHER: __________________________________ 

4.  CLAIM TYPE: 
 WC   PI   MP   AL   GL   GH 

 
DATE OF INJURY: ________________________________ 
 
DATE TREATMENT BEGAN:  _________________________ 
 
HAS PATIENT BEEN DISCHARGED?   YES     NO   
 
TIME LOST (WC ONLY)?   YES     NO   
 
TURNAROUND TIME: 

 EXPEDITED  (2-3 DAYS) EXTRA CHARGES APPLY 
  STANDARD (5-7 DAYS) 

5.  TYPE OF REVIEW 
 

     PRE-AUTHORIZATION/PROSPECTIVE REVIEW 
     CONCURRENT MANAGEMENT 
     RETROSPECTIVE 
     APPEAL 

 
SPECIAL REQUEST:  
 
 
 
 
 
I HEREBY GRANT AUTHORIZATION TO AUG TO  REVIEW ALL 
NECESSARY MEDICAL INFORMATION REGARDING THIS FILE. 
 
 
 
CUSTOMER REPRESENTATIVE                                       DATE 

6.  FOR AUG USE ONLY: 
 
AUG CASE # ___________________________________ 
 
DATE RECEIVED __________________________________ 
 
REVIEWER: ______________________________________ 
 
OTHER:  ________________________________________ 
ENTERED      - 
INVOICED   - 
INVOICE # - 
 

 
 


