
  
 

        
  
  
  

 

  
 

   
 

 
 

    
 

    
 

 
 

      

  

 

   

 

 
 

 
 

 
 

    
 

 
 

      

                                    

 
 
 

  
   

                              

 
 
 
 

 

(SC)² 
Sickle Cell South Carolina Network 

New Patient Referral Form 
843-876-0821� Charleston 

� Georgetown 
� Columbia 
� Beaufort 

Patient Name: ___________________________________ DOB: _________________________
 

SSN: __________________Parent(s) name (If under 18): ______________________________________
 

Address: _____________________________________________________________________________
 

City: _______________________ State: ____________  Zip: _______________
 

Cell # _____________________ Is it ok to leave detailed message on voice mail? Yes ____ No____
 

Alternate #__________________________
 

Primary Insurance: _______________________ Employer: ________________________________
 

Policy Holder: ______________________________ DOB: ___________ SS#:____________________
 

Policy #:_____________________________
 

Group #:_________________________ Prescription Plan: ___________________________________
 

Pharmacy: __________________________ Phone # :_____________________________________
 

PCP: _______________________________________________________________________________
 

Address: ___________________________________________________________________________
 

City: _______________________ State: ____________  Zip: _______________
 

Telephone: ________________________  


Current Sickle Cell Doctor: ________________________________ � I don’t have one
 

Circle type of Sickle Cell:  SS SC Beta Thalassemia O Arab     I don’t know
 

Thank you for trusting your patient’s care to the team at Lifespan Comprehensive Sickle Cell Center.
 
Forms may be returned by fax to:  843-876-8519 




Accessibility Report



		Filename: 

		SC2 Patient Referral form vs 3.7.17.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 7


		Passed: 23


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Skipped		Figures require alternate text


		Nested alternate text		Skipped		Alternate text that will never be read


		Associated with content		Skipped		Alternate text must be associated with some content


		Hides annotation		Skipped		Alternate text should not hide annotation


		Other elements alternate text		Skipped		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Skipped		Appropriate nesting







Back to Top


