
Recommendation 
to Kidney Smart

To recommend your patient to Kidney Smart, follow these 3 simple steps: 

1. Complete this form and print the patient’s demographics from your EMR.
2. Fax this form along with patient demographics to the number listed below.
3. Let your patient know they will receive a call to get scheduled for their class.

Recommend to Kidney Smart? Yes No

• General kidney education
• Kidney diet considerations
• Insurance education

Remind patients that a Kidney Smart Class includes:
• Resources for working patients
• Treatment options
• How the transplant process works

Patient information
First Name: Last Name:

Patient Phone: - -

Patient GFR:

Date of Birth: Recommending Physician Name:

Language Preference: English Spanish Other: ______________________________________

Alternate Phone: - -

Notes: ________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

Please fax this form with 
patient demographics to: 
1-866-959-5485
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