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Consult Referral Request Form

North Arlington Clinic

Date:

Patient Name:

Patient DOB: Patient Phone:

Patient Current Diagnosis:

Patient Insurance:

HeartPlace Physicians:

L Manikumar Bheemarasetti, MBBS, MD, RPVI Cardiology & Vascular  NPI: 1497986533
O Stuart Lander, MD Cardiology NPI: 1215991906
L Aref Obagi, MD, FACC, RPVI Cardiology & Vascular  NPI: 1154716256
Q Shishir Sharma, MD Cardiology NPI: 1669735734
L Thomas Sperry, MD Cardiology NPI: 1578977856
O MarkP. Teng, MD Cardiology NPI: 1932167210
L  Michael Eifling, MD Electrophysiology NPI: 1295921989
Comments:

Please fax patient demographics, medical records, insurance cards and include this form as
the coversheet. Your prompt attention to this matter is greatly appreciated.

For Drs. Bheemarasetti, Lander, Obagi, Sharma, For Dr. Eifling
Sperry, & Teng
FAX TO FAXTO
844-290-4365 844-289-7694

Thank You for Choosing HeartPlace!
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