
Dyersburg Skin & Allergy Clinic 
Forrest K. Busch, DO 
1950 Cook Street, Suite B 
Dyersburg, TN 38024 
Phone: (731) 286-4300 
Fax: (731) 286-1703 (Referral Desk) 
New Patient Referral Form 
 
Our office has become very busy with new patient referrals; therefore, we are asking all offices to utilize the 
attached referral form when needing to schedule an appointment for your patients. Please feel free to make 
copies to keep for future referrals. 
 
Please be aware that the form will need to be legibly completed and written in its entirety before the appointment 
will be scheduled 
 
When faxing this referral form, after you have filled in ALL areas of the form, it is NOT necessary to send anything 
other than the demographics, last office visit note, labs, and/or pathology report needed for the referral. 
 
**PLEASE INFORM PATIENTS THEY MUST HAVE INSURANCE CARD, PHOTO ID, AND CURRENT MEDICATION LIST 
AT THE TIME OF THEIR VISIT. THIS IS VERY IMPORTANT** 
 
As always, we thank you for the referral and hope you understand our request. 
 
INSURANCE WE DO NOT ACCEРТ: 
NO NEW Tricare/TriWest Military 
Cigna Connect 
BCBS Silver Pathway 
AmBetter 
BCBS Network E 
Champ VA 
Missouri Medicaid (can take ONLY if secondary to Medicare) 
AllWell 
UHC HMO/AARP 
 
 
 
 



 


