
Patient Information

Patient’s Full Name: ___________________________________  Date of Birth: _________________________

Address: _________________________________________________________________________________

Home Phone: __________________  Cell Phone: ________________  Email: __________________________

Social Security Number: ___________________________  Gender at Birth: ___________________________

Emergency Contact Name: __________________ Emergency Contact Phone: _________________________

Insurance Information

Primary Insurance Type: ________________________ Primary Insurance ID#: _________________________

Secondary Insurance Type: ______________________ Secondary Insurance ID#: ______________________

Insurance Referral Attached?          Y           N

Referring Physician Information

MD Full Name: _________________________ Referral Contact Name: ________________________________

Referring Contact Number: ___________________________________________________________________

Phone: ___________________ Email: __________________________ Fax: ____________________________

Urgent Referral?       Y           N                   Second Opinion?       Y           N

New Patient Referral Form
Please complete both sides of the form. On the back, indicate the location 
and physician to whom you are referring.  

If you prefer “first available,” select the location and mark “First Available.”  

Each location has a unique fax number—please verify accuracy before sending.

Dowell Springs  |  Greeneville  |  Harrogate  |  Johnson City  |  Kingsport  
Morristown  |  Parkwest  |  Powell  |  and 9 Satellite Locations 
 TNCancer.com

Reason for Referral: ____________________________________________________________________

_________________________________________________________________________________________

* Please send patient demographics, H&P office notes and any records pertinent to this request (pathology,
imaging, labs).

Insurance card attached



Athens
1031 W. Madison Ave.
Athens, TN 37371
P: 865.693.2255
F: 865.691.7888

Wednesdays: 
Dr. Kerns

Dowell Springs
1415 Old Weisgarber, Ste. 200
Knoxville, TN 37909
P: 865.934.5800
F: 865.934.5817

Dr. David Aljadir 
Dr. Tracy Dobbs
Dr. S. Doddabele
Dr. Saji Eapen
Dr. Richard Lee  
Dr. David Schumaker 
First Available

Harrogate
389 Forge Ridge Rd. 
Harrogate, TN 37752 
P: 423.869.5893
F: 856.934.5817

Dr. Saji Eapen
Dr. Richard Lee 
First Available

Jeff City Memorial Hospital
120 Hospital Dr., Ste. 100
Jefferson City, TN 37760
P: 865.934.5800
F: 856.934.5817 

Fridays:
Dr. S. Doddabele

Jefferson City - Summit
380 West Broadway Blvd.
Jefferson City, TN 37760
P: 865.934.5800
F: 865.934.5817

Thursdays: 
Dr. S. Doddabele

LaFollette
923 E. Central Ave., Ste. 203
LaFollette, TN 37766
P: 865.934.5800
F: 865.934.5817

Thursday PM Only: 
Dr. Saji Eapen

Morristown
420 West Morris Blvd., Ste. 410
Morristown, TN 37814
P: 423.587.0491
F: 856.934.5817

Dr. Tracy Dobbs 
Dr. S. Doddabele
Dr. David Schumaker 
First Available

Newport
434 Fourth St., Ste. 208
Newport, TN 37821
P: 865.934.5800
F: 865.934.5817

Fridays: 
Dr. Saji Eapen

North
7650 Dannaher Dr., Ste. 100
Powell, TN 37849
P: 865.637.9330
F: 865.512.6748

Dr. Yi Feng
Dr. Ross Kerns
Dr. Mitchell Martin
Dr. Felicia Wheeler 
First Available

Oak Ridge Location
800 Oak Ridge Turnpike, 
Ste. A-600
Oak Ridge, TN 37830
P: 865.444.3050
F: 865.482.1290 

Mondays:
Dr. Yi Feng

Parkwest
9957 Sherrill Blvd.
Knoxville, TN 37932
P: 865.693.2255
F: 865.691.7888

Dr. David Aljadir 
Dr. Yi Feng
Dr. Daniel Ibach
Dr. Ross Kerns
Dr. Mitchell Martin 
First Available

Regional
2607 Kingston Pk., Ste. 100
Knoxville, TN 37919
P: 865.862.3561
F: 865.862.3571

Tuesdays and Fridays: 
Dr. David Aljadir  
Dr. Daniel Ibach
Dr. Felicia Wheeler 
First Available

Sweetwater
304 Wright St.
Sweetwater, TN 37874
P: 865.934.5800
F: 865.934.5817 

Every Other Wednesday:
Dr. Tracy Dobbs

Tennova Turkey Creek
10810 Parkside Dr., Ste. G11
Knoxville, TN 37934 
P: 865.934.5800 
F: 865.934.5817

Tuesdays: 
Dr. Felicia Wheeler

Appointment Notification 
Please notify your patient of their scheduled appointment date and time, and to expect a text or email with 
a link for their new patient registration that will need to be completed prior to their scheduled appointment 
date and time.

Patient Name:___________________________Appt Date: _________________________ Time: __________

 TNCancer.com


