Alabama Neurology & Sleep Medicine

100 Rice Mine Road Loop, Suite 301, Tuscaloosa, AL 35406
Phone (205) 345-3881 FAX (205) 345-7242

Dear Colleague,
We are writing to share an important update about our Neurology and Sleep Medicine practice.

As practicing partners at Alabama Neurology and Sleep Medicine, it has been our privilege to work with you in the care
of your patients. We are pleased to announce that effective December 12, 2025, our practice will transition to University
Medical Center (UMC) Neurology and Sleep Medicine, part of The University of Alabama College of Community Health
Sciences.

This transition will allow us to continue providing comprehensive Neurology and Sleep Medicine services while
expanding our ability to support medical education and clinical training. As faculty physicians within an academic
medical center, we will provide care for patients while also teaching medical students, family medicine and psychiatry
residents, and fellows.

While our practice affiliation is changing, our commitment to collaborative, timely, and high-quality patient care remains
unchanged. We value the relationships we have built with referring providers throughout the region, and we intend for
this transition to be seamless for you and your patients.

Our contact information will remain the same during the transition and on an ongoing basis:

* Address: 100 Rice Mine Road Loop, Suite 301, Tuscaloosa, AL 35406

+ Phone: 205-345-3881

¢ Fax: 205-345-7242
Patient Records and Continuity of Care ’
All patient medical records will be transferred to University Medical Center to ensure uninterrupted continuity of care.
We will continue accepting referrals, offering consultative services, and coordinating care just as we always have,

If you have any questions about referrals, care transitions, or patient follow-up, please do not hesitate to contact us. We
appreciate your continued partnership and look forward to working with you in our new academic practice setting.

Thank you for the collaborative care you provide to the patients of West Alabama.

Sincerely,
ames Dr Thomas Patton
Dr. Arturo Zé% [s /‘ Dr Thomas Emlg
Dr. Brérrl(ogan ' Ie%a Cooper, D%P CRNP
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University

Medical Center
Neurology and Sleep Medicine

Referral
Phone: 205-345-3881 Fax to: 205-469-4170

Date:

Please Print Legibly

Patient Name: DOB:

First Ml Last

FULL SS # - - Sex: Male [0 Female [ PCP:

Address: apt/ lot/ unit#

City/State/Zip

Home # Work # Cell #

Email address

Please send copy of insurance card! (front and back)

Insurance (primary): -

Name/ Contact /group # Policy holder name & DOB if not same as patient

Insurance (Secondary):

Name/Contact/ group # Policy holder name & DOB if not same as patient

Referring Doctor: Referring Contact:

Phone: Fax:

Reason for Referral:
e Consult:
Recent MRlor CT? Yes [l No [ Ifyes, where?

e Nerve conduction/EMG Testing:

Right[] Left (] and Arm [J Leg []
Does the patient have a defibrillator or pacemaker? Yes [] Nol]

Please send records and insurance referral (if required) along with this referral.

Appointment will not be made until records and insurance referral are received.

THE UNIVERSITY OF ALABAMA®



