
[image: ]
		Urology Associates of Central California Medical Group, Inc
   7014 N. Whitney Ave Fresno, California 93720-0153
(559) 321-2800
			                                   Fax (559) 321-2787	
UROLOGY REFERRAL FORM
PLEASE FAX ALL REFERRALS TO (559) 321-2787

Please Indicate the Urgency of the visit:
	
___Urgent, STAT									Date:_____________________
___Within:___________________
___Next Available 								
PATIENT DEMOGRAPHICS
Please print and indicate the patients name as it appears on the insurance card(s)
	Patient Name
	DOB
	Phone


	Address
	City

	Zip Code

	Type of Insurance (please include all)


	Patient’s Email


Requested Provider:
	___Narayana Ambati, M.D.				___ Paul Grewall, M.D.
	___Kuldip Behniwal, M.D.				___Robert Julian, M.D.
	___Yuk-Yuen Leung, M.D.				___William Schiff, M.D.
	___Jamie DiPietro, D.O.				___Christopher Julian, M.D.
	___No Urologist Preference

	Diagnosis

	Referring Physician

	Referral Contact

	Phone
	Fax


Please include the following documentation:
· Demographics Sheet and copies of all insurance card(s) (front and back)
· Elevated PSA –any/all past PSA labs
· Hematuria - UA’s, Radiology Studies if done (Renal US, CT Scans)
· Kidney Stones - Radiology Studies (CT, Renal US) Must have report
· Incontinence - UA’s
· Renal Mass - Radiology Studies (CT, Renal US) Must have report
· Cancer Diagnosis – Pathology, Operative Reports	
Please note:
· Please allow our office 72 hours to respond. Appointments will be scheduled upon receiving a complete referral.
· We will call your patient to schedule the appointment with us.
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