
Ryan Hill, M.D. & Logan Kinch, M.D. 

Phone: (843) 757-6744     Fax: (866) 502-2928 

Offices: 
38 Sheridan Park Cir F 
Bluffton, SC 29910 

 
222 Pembroke Dr Ste 101 
Hilton Head Is, SC 29926 

 

 

 

 

 

Patient Demographics: 

Name (Last, First): ______________________________________________________________________ 

DOB: ________________________________________________________________________________ 

Phone Number: ________________________________________________________________________ 

 

Diagnosis / Reason for Referral: 

_____________________________________________________________________________________  

Special Requests: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Referral Office: 

Referring Provider: ________________________________ NPI: _____________________________  

Phone Number: ___________________________________  Fax Number: ______________________  

 

Along with this form, please fax: 

• Any imaging studies or reports 

• Most recent clinic notes 

• Insurance card(s) front and back 

• Any authorization if required for the visit 

 

Please Fax this form to (866) 502-2928. Our office will contact the patient to schedule an appointment. 

We will fax you back this form with the appointment date and time listed below. For any urgent requests 

please also call our office at Phone (843) 757-6744. 

Appointment Date:   Appointment Time: 

 

 __________________________                __________________________ 

Thank you for the referral! We appreciate the opportunity to share in your patient’s care. 


