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REFERRAL 
                     
To:   Dr. ________________________________Telephone:________________Fax:____________________ 
 
        Address ___________________________________________City______________________________      
 
This will introduce my patient, _________________________________________________________ 
 
Patient's primary physician is _________________________________________________________ 
 
Reason for referral: 
 
[  ] Evaluation/Treatment of ____________________________________________________________ 
 
[  ] Second Opinion for _______________________________________________________________ 
 
[  ] Clear for Surgery.  Procedure: ___________________________________Date:________________ 
                                                                                                                          
Remarks: _________________________________________________________________________ 
 
                __________________________________________________________________________ 
 
Please: 
       [  ] Send Report to me _______________________________ 
 
       [  ] Call me after seeing patient.  Office: ____________________________________ 
 
       [  ] Other __________________________________________ 
 
Thank you for your assistance.                                 
 
 
TO OUR PATIENTS:  We are referring you to this physician for further treatment, exam or consultation.  
Please check with your insurance company to verify this physician is in your particular network.     
 
 


