WEST MICHIGAN SURGICAL SPECIALISTS

GENERAL SURGERY REFERRAL FORM
Fax: 844-689-9832 | Phone: 616-456-5311

Referring Provider

Practice Name

NPI

Phone

Fax

Contact Person

Signature

Date

Patient Name

Address

City / State / ZIP

Primary Phone

Alternate Phone

Email Address

Primary Language

Insurance Carrier

Member ID

I
I
I
I
I
I
I
I
I
Date of Birth |
I
I
I
I
I
I
I
I
I

Emergency Contact

uUrgency
|:| Routine (Next Available) |:| Urgent (Within 1 Week) |:| STAT / Same Day Review

Reason for Referral

[] Hernia [] skin Lesion

[] Gallbladder Disease [] Endoscopy Consultation
[] Soft Tissue Mass / Lipoma [] Abdominal Pain

[] Colon / Rectal Condition [] other

Diagnosis / ICD-10

Symptoms

Relevant Labs

I |
I |
Relevant Imaging | I
I |
I |

Current Medications

Additional Clinical Notes




Records Included
[ ] Office Notes
[] Imaging Reports
[] Imaging CD Sent

Scheduling Notes
Interpreter Needed

Best Time to Contact Patient

[ ] Lab Results
[ ] Medication List

[] Insurance Information
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