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	College of American Pathologists

Pathology Practice Management Directory

Confidential Firm Referral Form


	Contact Information

	Name of Contact at Firm
	      

	Name of Firm
	      

	Address
	      

	City
	      
	State
	      
	Zip Code
	      

	Phone Number
	      

	E-mail Address
	      


	Referral Information

	Three individuals must be selected by the Pathology Practice Management Firm to fill out these pages and return them to the CAP. Two of the referrals must be from Fellows of the College of American Pathologists.


	Physician Practice Name
	      

	Name
	      

	Address
	      

	City
	      
	State
	      
	Zip Code
	      

	Phone Number
	      

	E-mail Address
	      

	Are you a CAP Fellow?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Briefly describe the service(s) the firm performed.

     

	
 FORMCHECKBOX 

No exception to note.


 FORMCHECKBOX 

To the best of my knowledge, neither I, nor any immediate family member, nor any business partner has a material financial interest in or received any items or benefits from the firm I am referring except as noted below.


     

	
 FORMCHECKBOX 

No exception to note.


 FORMCHECKBOX 

To the best of my knowledge, neither I, nor any immediate family member, nor any business partner has served, within the previous twelve months, as an officer, director, committee chair, or has been employed by or consulted for the firm I am referring except as noted below.


     

	 I am referring the above firm to be listed under the following CAP Practice Management Focus Area(s):

	
 FORMCHECKBOX 

Compliance and Risk Management


 FORMCHECKBOX 

Coding, Billing, and Reimbursement


 FORMCHECKBOX 

Business Development and Marketing


 FORMCHECKBOX 

Information Technology


 FORMCHECKBOX 

Financial Management/Government/Business Operation


 FORMCHECKBOX 

Human Resources


 FORMCHECKBOX 

Laboratory Products and Services/Medical Director/CLIA Laboratory Director


 FORMCHECKBOX 

Professional Development

	

	Was the work completed in a timely manner?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Did the services meet your expectations? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Was the work completed within budget? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Would you hire the firm again if needed? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	

	Based on the firm’s products and/or services provided to my practice, I would refer members of the College of American Pathologists to this firm.

	Signature
	      
	Date
	      


	Please complete and send via mail, fax, or email to:

	Jackie Glanton
College of American Pathologists

325 Waukegan Road

Northfield, IL  60093
Phone: 800-323-4040, extension 7796
Fax: 847-832-8796
E-mail: jglanto@cap.org
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