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Referral Form

PLEASE FAX A COPY OF THE PATIENT’S INSURANCE CARD (FRONT/BACK) ALONG WITH
DEMOGRAPHICS, RECENT LABS, AND ANY ENDOSCOPY REPORTS DONE BY ANOTHER

OFFICE.

Patient: __________________________________________ Referring Doctor:_____________________

Patient’s Telephone #:  Home _______________________Work/Cell___________________________

Insurance and Authorization Number (if needed):___________________________________________

Diagnosis/Reason for Referral:___________________________________________________________

Requested Services (Check as many as needed):

E&M

  New Patient Evaluation   Second Opinion Consultation   Dietician Evaluation
  Follow Up Visit   Pre Procedure Evaluation

Procedures (* denotes mandatory pre op consultation; this also applies to any procedure for a patient on
anticoagulants)

 Colonoscopy
 Capsule Endoscopy, Small Intestine
 EGD (upper endoscopy)
 Endoscopic Ultrasonography*
 Esophageal Manometry
 Esophageal pH/Impedence Testing
 ERCP*
 Infrared Coagulation of Hemorrhoids
 Paracentesis*
 Radiofrequency Ablation of Barrett’s Metaplasia (HALO)*
 Smart Pill Study, a radiation-free measurement of gastric emptying and/or colonic transit*

Time Frame for Appointment

  Urgent, within days   1-2 weeks   Routine

Please call our office directly for urgent or immediate appointment requests.

Physician Requested

 ANY     Dr. Auld    Dr. Faust    Dr. Ghassemi     Dr. Hornberger     Dr. Kohli     Dr. Lustberg

While we make every effort to schedule as requested, occasionally the physician requested may be changed to
accommodate urgent/immediate requests or time out of the office.


