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NEW PATIENT REFERRAL
Please include all the following information so we may be better able to serve you and your patients.  We can also accept demographics and insurance information from your medical system.

Last name: __________________________ First name: _____________  DOB __________________
Home phone ___________________  Cell phone ______________________

Address ________________________________________________________
City _______________________  St ___________  Zip ___________________

Insurance _____________________          Diagnosis _____________________
Referring physician _______________________

Consulting physician (circle one):


Dr. Richard Powell


Dr. Daniel Lorch


Dr. Thomas Hooker


Dr. Arthur Graves


Dr. Suketu Shah

First available
If you are a Primary Care Physician and your patient carries an HMO policy, please generate a referral for consultation with a specialist, 2 sleep studies (95810 & 95811) and a follow up visit.  Please fax the referral and this form to the appropriate number and our staff will contact the patient to schedule his/her appointment.

Thank you very much.  We look forward to participating in the care of your patient.

__________________________________________________________________________________________________________

910 Oakfield Drive, Suite 101, Brandon, Florida 33511  Phone (813) 651-1934  Fax (813) 655-0474
4051 Upper Creek Dr, Suite 106, Sun City Center, Fl 33573  Phone (813) 634-7033 Fax (813) 634-5797

4020 Sun City Center Blvd, Suite 5 Sun City, Florida 33573 Phone (813)634-7033 Fax (813) 634-8969


