
  

 

 

100 S Santa Fe St., Visalia, CA, 93292 
Phone: 559-733-7010 

Fax: 559-733-8726 

 

PaƟent Referral 
 

_____ First available  

 
_____ Ankur Gupta, MD   _____ Atul Singla, MD  _____ Vinod Gupta, MD 

Provide the following information when applicable along with the referral 

□ Is authorization required? If Yes, please provide authorization number  

□ Most recent oƯice visit note and labs  

□ Medi-Cal and Medi-Cal Managed care please get authorization for:  
Consult 99244/99204 EKG 93000 ECHO 93306 Q9957 C8929, 93356 OV 99214 D 

Appointment Type:   □ Routine □ Urgent 

Reason for referral? ________________________________________________________________________________ 
 

 

Patient Name:  _______________________________________________________  DOB: ______________________ 
     Last   First   Initial 

Preferred Language:  □ English □ Spanish □ Other  

Address: ________________________________________   City _____________  Zip ______________ 

Home Phone ____________________________________   Cell/work ___________________________ 

Insurance _______________________________________   ID# _________________________________ 

Insurance Type:  □ HMO  □ PPO  □ Other ____________________ 
 

 

Referring Physician: _____________________________   Phone ________________ Fax ________________  
 
Contact Name at Referring Provider's oƯice _________________________________________________  


