
902 West Randol Mill Road, Suite 200, Arlington, TX 76012  *  Phone: 817-461-8327  *  Fax: 844-290-4366 

 

Consult Referral Request Form 

Arlington Surgery Clinic 

 

Date: ____________________  

 

Patient Name: ______________________________________________________________  

Patient DOB: ____________________   Patient Phone: ______________________________  

Patient Current Diagnosis: _____________________________________________________  

Patient Insurance: ___________________________________________________________  

 

 

HeartPlace Physicians: 

❑ James Norcross, MD Cardiothoracic Surgery NPI: 1720042716 

 

 

 

Comments: _________________________________________________________________ 

 

Please fax patient demographics, medical records, insurance cards to 844-290-4366 

and include this form as the coversheet. Your prompt attention to this matter is greatly 

appreciated. 

 

Thank You for Choosing HeartPlace! 


