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the future of medicine is now......

Patient Referral to Dr Fran Kendall NPI# 1881658300

The referring physician below requests a consult for the patient named below
to evaluate the following condition and has attached medical records:

Patients can schedule appointments by calling 404.720.0820 or emailing info@virtualmdpractice.com

Please note that many insurance companies incorrectly group Dr Kendall with Neurologists or Medical Genetics, which she is
not and is woefully incorrect. Dr Kendall is a super sub-specialist, Harvard trained, and a board certified Biochemical Geneticist
with a long standing expertise in Metabolic, Mitochondrial, and Inherited Disorders. She sits on the Medical Advisory Board of

a national foundation MitoAction.org, has written chapters for medical texts, if a requested presenter on these disorders at
medical conferences around the country, has numerous research articles on diseases of muscle myopathies and cellular
energetic, is a guest lecturer at medical schools and is involved with NIH and CDC research studies.

Referring Practice Information

Today's Date: Phone: Back Office Fax:

Referring Physician:

Group Practice Name:

Mailing Address:

Physician Specialty: NPI #:

Patient's Information either fill in below or attach demographic information

First Name: Middle: Last Name:
DOB: Male/Female: Note:
Mailing Address:

City: State: Zip:

Home Phone: Cell: Email:

Insurance Information attach a copy of their Insurance card and fill in the referral number completed below

Primary Insurance: Referral #:

ID #: Policy/Group #

~~~~~ PLEASE FAX THIS FORM ALONG WITH MEDICAL RECORDS, DEMOGRAPHICS, AND INSURANCE CARDS ~~~~~

Thank you for referring your patient to my practice. We will take great care with your patient as our
mission is to treat every patient as we would want to be treated if the roles were reversed. Please
contact my office with any questions.

Sincerely,

Fakendas

Fran D. Kendall, M.D.

Mail: 5579 Chamblee Dunwoody Rd, Suite 110, Atlanta, GA 30338
Clinic: 3400 Old Milton Pkwy, Bldg A, Ste 500, Alpharetta, GA 30005
Voice: 404.720.0820 Fax: 404.601.9931 www.virtualmdpractice.com
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