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SPECIALTY CLINICS

SPECIALTY CLINIC REFERRAL FORM

Please fax this request to the
Specialty Clinic at (906) 225-4830

580 W. COLLEGE AVENUE » MARQUETTE, MI 49855
PHONE: 906-225-4777 = 1-800-562-9753, EXT. 4777

Clinic(s) Requested

Date of Request / /

Patient Name Date of Birth / /
(parent’s)

Parent’'s Name(s) SS#

Phone # work or cell #

Street Address City State Zip Code

Insurance Policy # Group #

—

Referring Physician's Name

Contact Person

Phone #

Office Fax #

Reason for Referral/Chief Complaint

Current Medications

Please fax the following information with this referral form and/or indicate if not available:

Physician OT/PT/ST Psych.
Status Notes EEG MRI/CT LABS EVALS Assessment
Included
Not Available

S

For Specialty Clinic Office Use Only

Schedule for clinic
a) Referral Received — Confirmed by Fax
a Referral Entered into Database

Date Questionnaire Sent

Date Questionnaire Received

Contact Attempts 10 20 3o

Contact Notes

Appointment Date/Time

o Physician Office Notified of Appointment by Fax

Revised 12/09 A Practice of the Marquette General Medical Group



