303 S. Nappanee St. Elkhart, IN 46514
(574) 296-3200 www.elkhartclinic.com

PATIENT INFORMATION

REFERRAL SERVICE FAX

| Phone:| (574) 296-3200 (Option 0)|

‘ Fax: | ‘

To: |Elkhart Clinic

| Fax: [(574) 296-3981

From: |

Full Name:

Birth Date

Parent Name (if minor): |

Address: |

Phone Number (Between 9am-5pm): |

Insurance: |

| Work Comp or Auto Accident? I:I Yes I:I No

*Attach Front/Back Copy of Insurance Card

Consult & Treat: I:I 2-3 days I:I 1-2 weeks I:I 3-4 weeks I:I 1st Available

Auth. #: |

PROVIDER/SPECIALTY REFERRAL

Adult/Primary Care:

|:| Dr. Vikram Mehta
|:| Dr. Sue Rakhra

Allergy:

l:‘ Dr. Geoffrey Rogers

Elkhart Cancer Specialists:

|:| No Preference

ENT:

|:| Dr. Eric Johnson

D Audiology-Abby Johnson

Endocrinology:

|:| Dr. Juanito Uy

|:| Vishwanath Pattan, MD

|:| Ludmila Emerson, NPC
|:| No Preference

Family Medicine:

|:| Capsule Endo (Pill Camera)

D EUS (Endoscopy Ultrasound)

|:| UGI-Endoscopy

|:| No Preference

Internal Medicine: Neurology: Radiology Services:

. idi |:| CT Scan
|:| Dr. Suying Wu |:| CT Lung Screen (Low Dose)
|:| EDS Clinic (Excessive Daytime Sleepiness)|:| Dexa Scan
D EEG |:| MRI
D NCS/EMG |:| PET

|:| Ultrasound
|:| No Preference
D Vascular Screening

Dr. Pavan Ahuja

Dr. William Buckley
Dr. Minnie Enriquez
Dr. Kamran Siddiqui
Dr. Carolyn Hudson

Dr. H Bob Rakhra

.

Dr. Geoffrey Rogers Opthalmology:
No Preference |:| Dr. Melissa Henderson |:| Other
Pain Management: Podiatry: Surgery
D Dr. Amer Kazi D Dr. Matthew Abrell |:| Dr. Matthew Deere
Rheumatology: Urology:

D Dr. Gordon Hughes |:| Dr. Scott Rutchik

Printed Name of Ordering Provider: | |

Date: | | NPI #: | |

Reason/Diagnosis for Referral: | |

Signature of Ordering Provider: | |
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