
CONSULT
Request Form

214.358.2300
www.dneph.com

PHYSICIAN OFFICE: Please include two most recent progress notes and labs with consult request.

Patient Name: ___________________________________________________________________ ______/______/______

Patient Address:_____________________________________________________________________________________
City: __________________________________ State:_______________________________ Zip: ____________________
Patient Phone: ( ____ )______________ Cell: ( ____ )______________ Patient Email:_____________________________
Language:  �English  � Spanish  � Other ________________________________________________________________

Last FirstPLEASE PRINT DOB

REASON FOR REFERRAL (please check all that apply)
� Abnormal Blood Chemistry/Electrolytes   
� Abnormal Kidney Imaging                                    
� Acute Kidney Injury/Acute Kidney Failure 
� Anemia  
� Other: _____________________________________________________________________________________________

� Chronic Kidney Disease   
� Edema                                  
� Hypertension                               
� Kidney Transplant     

� Nephrolithiasis
� Nephrotic Syndrome
� Polycystic Kidney Disease
� Proteinuria and/or Hematuria

Primary Insurance: _____________________________________________________________________________________
Policy #: _____________________________________________________________________________________________
Phone: ( ______ )______________________________________________________________________________________
Preferred DNA Physician: ______________________________________________________ OR � First Available Physician
Referring Physician Name: _______________________________________________________________________________
Referring Physician/Nurse Signature: ______________________________________________________________________

(Please Print First and Last Name)

CONFIDENTIAL: The medical information in this FAX message is confidential and protected by both State and Federal Law. It is unlawful for unauthorized persons to review, copy, disclose,
or disseminate confidential medical information. If the reader of this warning is not the intended FAX recipient or the intended recipient’s agent, you are hereby notified that you have received
this FAX message in error and that review or further disclosure of the information contained in this FAX is strictly prohibited. If you receive this FAX in error, please notify us immediately at the
telephone number indicated above and either destroy these documents or return the original to us by mail.

ANNA 450 N. Standridge Blvd, #202, Anna, TX 75409 ...................................................
CARROLLTON 4323 North Josey Ln. #200, Carrollton, TX 75010 .................................
DALLAS METHODIST PAVILLION III 1411 N. Beckley Ave. #370, Dallas, TX 75203 ...
DALLAS LANDRY 411 N. Washington Ave. #6000, Dallas, TX 75246 ...........................
DALLAS NORTH 13154 Coit Rd. #100, Dallas, TX 75240 ..............................................
DALLAS TRANSPLANT INSTITUTE 3604 Live Oak St. #100, Dallas, TX 75204 ..........
DENTON NORTH 2900 North Interstate 35 #401, MB1, Denton, TX 76201 ...................
DENTON SOUTH 3537 South I-35 E. #220, Denton, TX 76210 .....................................
DESOTO CHARLTON 2651 Bolton Boone Dr., DeSoto, TX 75115 ................................
FORNEY 375 Marketplace Blvd #190, Forney, TX 75126 ...............................................
FORT WORTH EIGHTH AVE. 1250 Eighth Ave. #135, Fort Worth, TX 76104 ...............
FORT WORTH HARRIS PARKWAY 6844 Harris Pkwy. #200, Fort Worth, TX 76132 ...
FRISCO 5575 Warren Pkwy. #316, Frisco, TX 75034 .....................................................
FRISCO AT THE STAR 3800 Gaylord Pkwy. #910, Frisco, TX 75034 ...........................
GAINESVILLE 836 E. California St., Gainesville, TX 76240 ...........................................
GRAND PRAIRIE, 3095 Kingswood Blvd. #250, Grand Prairie, TX 75052 .....................
GRAND PRAIRIE RIVERSIDE, 2740 N. Hwy. 360 #100, Grand Prairie, TX 75050 ........
GRAPEVINE 1600 West College St. #685, Grapevine, TX 76051 ...................................
GREENVILLE 4400 IH-30 W. #300, Greenville, TX 75402 ..............................................
IRVING 2005 W. Park Dr. #200, Irving, TX 75061 ...........................................................
IRVING HCA 6161 State Hwy. 161 #125, Irving, TX, 75038 ............................................
KAUFMAN 874 Hwy. 243 W. Bldg. #1 #110, Kaufman, TX 75142 ..................................
KELLER 3848 N. Tarrant Pkwy. #120, Fort Worth, TX 76244 .........................................

Please complete & fax this CONSULT REQUEST FORM to preferred location below:

ADDITIONAL DNA LOCATIONS ON NEXT PAGE

Appt. 214.643.7650
Appt. 214.579.6800
Appt. 214.366.6460
Appt. 214.366.6285
Appt. 214.366.6400
Appt. 214.366.6300
Appt. 940.565.9557
Appt. 940.565.9557
Appt. 214.579.6550
Appt. 214.579.6750
Appt. 817.921.2153 
Appt. 817.921.2153 
Appt. 214.579.6800
Appt. 214.579.6800
Appt. 940.565.9557
Appt. 214.366.6225
Appt. 214.366.6225
Appt. 817.305.8250
Appt. 214.579.6750
Appt. 214.366.6225
Appt. 214.366.6225
Appt. 214.579.6750
Appt. 817.921.2153 

Fax 214.579.6995
Fax 972.685.4881
Fax 214.579.6983
Fax 214.579.6988
Fax 214.579.6989
Fax 214.579.6985
Fax 940.226.0206
Fax 940.226.0206
Fax 214.579.6990
Fax 214.579.6994
Fax 214.579.6993
Fax 214.579.6993
Fax 972.685.4881
Fax 972.685.4881
Fax 940.226.0206
Fax 214.579.6984
Fax 214.579.6984
Fax 817.768.5527
Fax 214.579.6994
Fax 214.579.6984
Fax 214.579.6984
Fax 214.579.6994
Fax 214.579.6993
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tel:+1-940-565-9557
tel:+1-940-565-9557
tel:+1-940-565-9557
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CONFIDENTIAL: The medical information in this FAX message is confidential and protected by both State and Federal Law. It is unlawful for unauthorized persons to review, copy, disclose,
or disseminate confidential medical information. If the reader of this warning is not the intended FAX recipient or the intended recipient’s agent, you are hereby notified that you have received
this FAX message in error and that review or further disclosure of the information contained in this FAX is strictly prohibited. If you receive this FAX in error, please notify us immediately at the
telephone number indicated above and either destroy these documents or return the original to us by mail.

LAS COLINAS 6750 N MacArthur Blvd. #210, Irving, TX 75039 ........................................
LEWISVILLE 560 W. Main St., #205, Lewisville, TX 75057 ................................................
MCKINNEY NORTH 181 Ridge Rd. #200, McKinney, TX 75071 ........................................
MCKINNEY SOUTH 4510 Medical Center Dr. #210, McKinney, TX 75069 .........................
MEDICAL CITY DALLAS 7777 Forest Lane #C240, Dallas, TX 75230 ..............................
MESQUITE 3400 IH-30 #220, Mesquite, TX 75150 .............................................................
MIDLOTHIAN 979 Don Floyd Dr. #104, Midlothian, TX 76065 .............................................
PLANO 4701 Old Shepard Pl. #100, Plano, TX 75093 ........................................................
PROSPER 210 S. Preston Road #10, Prosper, TX 75078 ...................................................
RICHARDSON/GARLAND 7150 N. Pres. Bush Hwy. #204 Garland, TX 75044 ..................
ROCKWALL 2504 Ridge Rd. #206, Rockwall, Texas 75087 ................................................
SOUTHLAKE 925 E. Southlake Blvd. #100, Southlake, TX 76092 ......................................
TEXAS HEALTH DALLAS POB II, 8220 Walnut Hill Ln. #500, Dallas, TX 75231 ...............
WAXAHACHIE 2460 N. I-35E #275, Waxahachie, TX 75165 ..............................................
WEATHERFORD 1105 Santa Fe Dr. #106, Weatherford, TX 76086 ....................................

Please complete & fax this CONSULT REQUEST FORM to preferred location below:

Appt. 214.366.6225
Appt. 214.579.6800
Appt. 214.643.7650
Appt. 214.643.7650
Appt. 214.366.6400
Appt. 214.579.6750
Appt. 214.579.6550
Appt. 214.643.7600
Appt. 214.579.6800
Appt. 214.579.6700
Appt. 214.579.6750
Appt. 214.366.6225
Appt. 214.366.6400
Appt. 214.579.6550
Appt. 817.921.2153 

Fax 214.579.6984
Fax 972.685.4881
Fax 214.579.6995
Fax 214.579.6995
Fax 214.579.6989
Fax 214.579.6994
Fax 214.579.6990
Fax 214.579.6992
Fax 972.685.4881
Fax 214.579.6991
Fax 214.579.6994
Fax 214.579.6984
Fax 214.579.6989
Fax 214.579.6990
Fax 214.579.6993

TRANSFORMING THE LIVES OF THOSE 
LIVING WITH CHRONIC KIDNEY DISEASE

Dallas Nephrology Associates (DNA) is a national leader in creating person-centered, value-based
care in Nephrology, with a focus on innovation and patient choice. For over 50 years, DNA has been

a trusted source of information and education, resulting in quality kidney care.

Outpatient management of CKD
24/7 Inpatient hospital coverage 
Post-transplant care

Dialysis center management
Care of dialysis accesses
Clinical research studies

214.358.2300 
dneph.com

© Dallas Nephrology Associates 02.2026

REFERRING EARLY HELPS TO SLOW THE 
CKD PROGRESSION OF YOUR PATIENT

Refer to
nephrology at

STAGE 3B 
for optimal

results

GFR 
15-29

GFR 
59-45

STAGE 3A STAGE 4

MODERATE

KIDNEY
FAILURE

STAGE 1

GFR 
>90

GFR 
<15

GFR
 60-89

STAGE 2 STAGE 5

MILD SEVERE

STAGE 3B

GFR 
44-30

STAGES OF CHRONIC KIDNEY DISEASE

OPTIMAL TIME 
FOR REFERRAL


