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REFERRAL

 REQUEST
FAX TO: (360) 756-0802

Patients: Please ask your doctor to complete and fax this form to my office.

Referring provider: Please complete this form and fax to my office.
	Patient
	

	Name
	

	DOB
	

	Phone
	


	Referring Provider
	

	Name
	

	Phone
	

	Fax
	


The next available routine appointment is in approximately four months. 

If you would like your patient seen sooner, please fax this form to me indicating the desired time frame. 

Preferred appointment requested:

· Next available

· No later than ___________________________

I appreciate your referral!

Dr. Liz Vennos
CONFIDENTIAL. This communication and any files transmitted with it may contain information that is confidential, privileged and exempt from disclosure under applicable law.  It is intended solely for the use of the individual or entity to which it is addressed.  If you are not the intended recipient, you are hereby notified that any use, dissemination or copying of this communication is strictly prohibited.  If you have received this communication error, please notify the sender.  Thank you for your co-operation.
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