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ASSOCIATES

REFERRAL FORM

Date

Patient’'s Name D.O.B.

Patient’s Phone # Insurance

Referring Provider

Diagnosis

Gestational Age EDD

Requesting Scheduling:
[] 24 Hours (Requires Provider to Provider Phone Call) []17to 14 Days
[ 148 to 72 Hours (Requires DX) [ Routine Scheduling

Requested Procedures: (select all that apply) [ Fetal Echocardiogram

] Perinatal Consultation [l Nuchal Translucency

[ Genetics Consultation (] Biophysical Profiles

[_] Transvaginal Ultrasound [] Diabetic & Nutrition Management
[] Ultrasonography Anatomy ] Other

PLEASE FAX THE FOLLOWING TO (702) 933-3786 48 HOURS BEFORE THE APPOINTMENT

+ Patient Demographics + Prenatal office note
* Diagnosis » First-trimester ultrasound dating the pregnancy
* Any documents/labs in reference * Any genetic testing completed by the OB

to the referral diagnosis

Southwest Location: 5761 S. Ft. Apache + Las Vegas, Nevada 89148
Summerlin Location: 10105 Banburry Cross, #430 - Las Vegas, Nevada 89144
Green Valley Location: 3001 Horizon Ridge Parkway - Henderson, Nevada 89052
Central Location: 600 S. Rancho Drive, Suite 190 « Las Vegas, Nevada 89106
Phone: (702) 341-6610 - Fax: (702) 341-6961 - www.DesertPerinatalAssociates.com




