
 
 

Brian K. Rinehart, MD Laura G. Greer, MD 

8160 Walnut Hill Lane, #324 

Dallas, TX 75231 

Phone: 214.377.7252 

Fax: 888.761.4153 

Today’s Date:   
 

Referring Provider:   Phone:   
 

Patient’s Name:   DOB:   
 

Cell Number:   EDD:   

 

Multiples: □Y □N Patient has a follow-up appointment on:  _____ 
 

 

Reason for referral:   
 
 

 

□ Fetal Anatomy Sono 

□ Genetic Counseling 

□ Cervical Assessment 

□ NT/Screening/Testing 

Known Abnormalities or Genetic History □ Y □ N 

□ Other   
 

I have attached the following records: 
 

□ Demographics 

□ Current Prenatal Flow Sheet 

□ Pertinent Labs 

□ Cell-Free Fetal DNA/NIPT 

□ Genetic Screening 

□ Other 

**Please do not send entire nonpregnant medical record if not pertinent to visit** 
 
 

Appt Date:   Time:   EGA:   
 

Scheduled by:   on Date:   
 

 

 

 

Revised 12/2023 


