Pediatric Forensic Medicine Consult Request
Division of Forensic Medicine

Department of Pediatrics/University of Louisville 
234 East Gray Street, Suite 334
Louisville, KY 40202

Office (502) 629-3099
FAX (502) 629-3096
· If a consultation is needed urgently (in less than one business day), please call Kosair Children’s Hospital Operator (502) 629-6000 and ask to have the “Forensic Medicine” clinician on-call paged.

· After speaking directly with a team member about the consult, please fill out this form as completely as possible and fax to the number above.
	Patient Name


	Patient Date of Birth



	TWIST #  or mother’s name


	County/Region 



	Name of Person Making Request/Main Contact Person (case worker, supervisor, nurse, etc.)


	Office Phone

(           )

	Fax Number
(             )


	Cell Phone

(           )



	By what date does a written report need to be completed for your purposes? (if known)


	When is the next scheduled court date? (if known)



	Brief Narrative of Injuries and/or Allegations 




I have consulted with regional management on ____________.
                                                    


    date

Signature of Requestor_____________________________
    Date_______________
