
Patient Name:_______________________________________________________________DOB:_______________________________

Patient Phone:________________________________________________ SS#:_____________________________________________

Insurance Plan:_________________________________________________________________________________________________

Referring Physician:_____________________________Physician Phone:_________________________FAX:_____________________

REQUEST:     Diagnostic Testing       Consultation

Clinical Diagnosis/History: _______________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Diagnosis Testing
  Lower Extremity Arterial Duplex Ultrasound
  Aorta / Iliac Arterial Duplex Ultrasound
  Lower Extremity Venous Ultrasound
  Carotid Arterial Duplex Ultrasound 
  Other: ______________________________________________________________________________________________________

Consultation
  Peripheral Vascular Disease
  Carotid Stenosis
  Aortic or Other Aneurysm
  Establish or Evaluate Dialysis Access
  Varicose Veins
  GAE/Knee Arthritis
  Other: ______________________________________________________________________________________________________

Urgency of Consultation:
  ASAP (within 48 hours)      First available

For recent medical records, study results, and insurance cards for consultation, please Fax to the Rancho Mirage, 
Palm Springs or La Quinta office number listed above.

PATIENT REFERRAL FORM
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	71780 San Jacinto Dr., Building I, Rancho Mirage, CA 92270  
Phone: 760-568-3461 | Fax: 760-423-6273

	1100 North Palm Canyon Dr., Suite 107, Palm Springs, CA 92262 
Phone: 760-423-6263 | Fax: 760-832-6473

	79440 Corporate Center Dr., Suite 119, La Quinta, CA 92253 
Phone: 442-324-0561 | Fax: 442-324-0541
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