Beebe Medical Group COVID Positive Care Center Referral Form
The Beebe COVID-19 Positive Care Center is designed to provide access to face to face care and
diagnostic services for COVID-19 positive patients and patients under investigation (PUIs) for COVID-19
(defined in this process as a patient who meets the screening criteria for testing).
Patients referred to the Care Center need to be identified by a provider to require a face to face visit
with a provider, labs, and/or imaging services.
The Beebe COVID Positive Care Center offers treatment for non-emergent respiratory complaints.
Additionally, non-emergent ailments requiring a face to face provider visit can be scheduled. This may
include eye and ear infections; urinary tract and bladder infections; sprains and minor injuries; minor
gastrointestinal complaints; skin problems such as minor rashes and burns; minor cuts and simple
lacerations; upper respiratory infections such as sore throats, sinus infections, laryngitis, allergies.

This clinic is designed for patients who are not appropriate for telemedicine
visits or self-quarantine. If you would like your patient to be seen for a face to
face visit, labs, and/or imaging services, please complete the below form.
PATIENT FIRST NAME: ______________________ PATIENT LAST NAME: ____________________
DOB: _________________________

Gender: ____________________

ADDRESS: _____________________________ CITY:_____________________ STATE: ______
PHONE: _______________________________ DATE: _________________________________
COVID Positive

PUI (Persons Under Investigation) Has the PUI been tested? Yes or No

If yes, when and where was the testing completed? __________________________________
Reason for Referral: _____________________________________________________________
Referring Provider Name (print): ___________________________________________________
Additional Comments: ____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

PROVIDER WORKFLOW: Provider assesses and determines patient is COVID+ or PUI, and face to face
care is warranted. Provider completes this form and any orders. Provider office calls 302-645-3332,
option 4 with patient’s name, DOB, and phone number. Provider office faxes order, this complete form,
both sides of insurance card, driver's license and a demographic sheet to 302-644-7016. After receiving
the faxed order and screening tool, Beebe will contact the patient to schedule an appointment. BMG
providers can scan form into Athena and omit faxing step.

