7“sMclaren

GREATER LANSING

McLaren General Surgery Referral Form

MMP Minimally Invasive

Surgical Associates

1540 Lake Lansing Rd., Suite 104
Lansing, MI 48912

Physician Requested:
I:l Melissa Richardson, DO
I:l Nicholas St.Hilaire, DO
|:| First Available

Appointment

I:l Urgent

|:| Next Available

Phone: (517) 913-4010
Fax: (517) 913-4011

[ ]AsAP

McLaren Greater Lansing
General Surgery/
Lansing Surgical Associates

2720 S. Washington Ave., Suite 300
Lansing, M1 48910

Physician Requested:
|:| Mark Jones, DO

I:l Jeffrey Deppen, DO
|:| Troy Ferguson, DO

I:l First Available

Appointment

|:| Urgent

|:| Next Available

Phone: (517) 487-8255
Fax: (517) 487-2059

[ ]AsAP

General Surgery and
Breast Care

4911 W. St. Joseph Hwy, Ste 102
Lansing, M| 48917

Physician Requested:
I:l Suzanne Hanses, DO

Appointment

I:lUrgent

|:| Next Available

Phone: (517) 853-3600
Fax: (517) 853-0085

[]AsAP

Patient Name:

Date of Birth:

Home Phone: Work/Cell:

Diagnosis:

Street Address:

City: State: Zip:

Insurance Company

Primary Insurance:

Secondary Insurance:

Workman's Compensation: |:| Yes

DNO

Auto: DYes

|:|No

Please forward copies of insurance cards. For workman'’s compensation or auto, please include carrier.

Referring Provider Information:

Provider:

Address:

Home Phone:

Fax:

Faxed by:

Date:

Please send any pertinent notes/reports with this referral; they will help with our triage process for your patient.

Office use only:

By:

|:| Faxed

[ ] Paper work via website

[ ] Mailed/Emailed

Date:

670-136 (6/17)

640
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