
  
       1510 E. Herndon Ave, Suite 210 

                                                                                                                                         Fresno, CA  93720 
                                                                                                                                         559-450-7200   
                                                                                                                                         559-450-7214 – fax 
 

NEW PATIENT REFERRAL 
 
 

 
Patient Name:_________________________________________________________ 
   Last    First    M.I.                   
 
____________________  ____________________ ______________________   
Date of Birth   Home Phone Number  Cell Phone Number 
 
Insurance:___________________________________________________________ 
 
Diagnosis/C.C.:________________________________________________________ 
 
Requested Appointment: 
 
 Routine (1-2 weeks)     ASAP (1-2 days)  

 
Referring MD:_________________________________________________________ 
 
Contact:_______________________Phone:______________Fax:________________ 
 
Physician Choice:             
     
 J. Michael Bruce, MD     

 Praneetha Narahari, MD 

           Russell Martin, MD 

           Abdul Harris, MD 

           William Carveth, MD 

           Daniel Swartz, MD 

 First available 

 

 
Diagnostic Tests: 

Type:___________________________Facility:_____________________Date:______ 

 

Type:___________________________Facility:_____________________Date:______ 

 

PLEASE FAX ALL REPORTS, INCLUDING PHYSICIAN, IMAGING & LABS PERTINENT TO 

DIAGNOSIS  

& INSURANCE CARD/INFORMATION. 

FAX 559.450.7214 


