
   Here to Help You Hear 

 

 
 
 

REFERRAL INFORMATION 
 

Date:   ______________________   Contact Person:  __________________________ 
 
 
 

Patient Name:  __________________________________    Date of Birth:  ___________________ 
 

Address:  _____________________________________      Phone #:  _______________________ 
                 
                _____________________________________       Cell#: _________________________ 
 
 

Ref Dr:  ________________________________                  Phone #: _______________________ 
 

NPI#: __________________________________                 Fax#:  _________________________ 
 

Referring Diagnosis:  _____________________________________________________________ 
 

Services Requested:  _____________________________________________________________ 
 
 
 

Primary Insurance: ______________________________    Authorization:  ___________________ 
 

Secondary Insurance: ___________________________      Authorization: ___________________ 
 

*We need copy of patient’s insurance cards faxed with all referrals 
 

THANK YOU FOR YOUR REFERRAL! 
 

 

 

We have scheduled the following appointment for __________________ 
 

DATE:  ____________________                  TIME: ___________________ 
 

*Please note our Visalia address changed July 01, 2012 some providers are still using old referral forms  

resulting in patient’s having wrong address. 

MARK E. READER, D.O., FAOCO 
Phone  559-791-1779      Fax  559-791-9353 

 

206 North Santa Fe Street 
Visalia, CA  93292 
Visalia, CA  93291 

 

390 North Pearson Drive 
Porterville, CA  93257 

 


