
Children’s Health Special Procedures Unit Initial Demographic Form-Plano Campus 

Patient Information 

Patient 
Name: 

Date of 
Birth: 

Patient 
Phone: 

Alternate 
Phone: 

Patient 
Address: 

Parent 
Name: 

Patient 
Diagnosis 
and ICD-
10 code: 

Other 
Notes: 

Referring Office Checklist 

□Recent office notes

□Current medication list (including any allergies)

□Completed and signed infusion orders

□Patient demographic information

□Copy of insurance card (front and back)

Once completed please scan and send all of the above information, including the 

referral form, via email to PLANO.SPU.FAX@CHILDRENS.COM or fax to 
469-303-0683.

mailto:PLANO.SPU.FAX@CHILDRENS.COM

