C.A.L

A Cardiovascular & &69%%
Arrhythmia Institute L4

Fax Referrals to
(480) 248-6552

WWW.calaz.com

Patient Name: Date of Birth: / /
Patient Phone (H): (W): (Cell):
Address:

Insurance: ID#

Secondary Insurance : ID#

Diagnosis:

Reason:
Referral Start Date: Referral End Date:
# of Visits Allowed:

Notes:

Referring office info:
Provider Name:
Provider NPI #:
Office Address#:
Phone #: Fax #:

Please include any necessary notes, labs and tests

Provider Phone Line (480) 889-9944  Referral Fax Line (480) 248-6552

Himanshu Shukla, M.D. Chris Lichtenwalter, M.D. I-Hui Ann Chiang, M.D.
Salim Thabet, M.D. Michael Jerman, M.D.




