
MOHS SURGERY REFERRAL FORM
Please fax this form to 205.930.1870

MAIN OFFICE: WOODWARD BUILDING
1927 1st AVE. North, STE 300

Birmingham, AL 35203

GARDENDALE LOCATION
931 Sharit Avenue, STE 201

Gardendale, AL 35071

Patient Name: Date:

Patient Date of Birth: Parent/Legal Guardian:

Contact Phone #: Patient Email:

Patient Insurance:
Insurance Provider Contract # Group #

Reason for referral/consult:

PROVIDER REQUEST: REQUIRED DOCUMENTS:
C. Blake Phillips, MD
Callie R. Hill, MD
First Available

Pathology Visit Notes

Insurance Card Photos

Referring Provider:

Sent by (Person sending this form): # of pages (inc. cover sheet):

Referring Phone Number: Referring Fax Number:

DR. PHILLIPS SURGERY SCHEDULER
Courtney Holtbrooks

Phone: 205.380.6136
Email: courtney@totalskinandbeauty.com

Fax: 205.930.1870

DR. CALLIE HILL SURGERY SCHEDULER
Alison Garnett

Phone: 205.380.6115
Email: Alison@totalskinandbeauty.com

Fax: 205.930.1870

EMA Direct: chutcheson@totalskin.emadirect.md
The documents accompanying this facsimile transmittal are intended only for the use of the individual or entity to which it is addressed. It may contain information 

that is privileged, confidential and exempt from disclosure under law. If the reader of this message is not the intended recipient, you are notified that any dissemination, 
distribution or copying of this communication is strictly prohibited. If you are not the intended recipient, you are hereby notified that law strictly prohibits any disclosure, 

copying, distribution or action taken in reliance on the contents of these documents. If you have received this fax in error, please notify the sender immediately to 
arrange for return of these documents.

MOHS REFERRAL FAX: 205.930.1870 TOTALSKINANDBEAUTY.COM

(email photos to courtney@totalskinandbeauty.com

Updated July 2025


