
Physician Requested:

Insurance Company

Referring Provider Information: 

Procedures:

Appointment

Melissa Richardson, DO Mark Jones, DO

First Available

Nicholas St.Hilaire, DO

ASAP

First Available

Patient Name:

Provider:

Primary Insurance:

Home Phone: 

Home Phone: 

Faxed by:

Laparascopic: 
Abdominal Wall Hernia, Appendix, Colorectal, Dialy-
sis Catheter, Hiatal Herniorrhaphy, Inguinal Hernia, 
Single-site, or “Scarless,” Gallbladder, Small Bowel

General Surgrey:  
Breast, Colonoscopy, Esophagoduodenoscopy, Hernia,  
Skin and Soft Tissue, Spleen, Stomach, Tracheostomy

Address:

Secondary Insurance:

Diagnosis:

Street Address: 

Fax:

Work/Cell:

Date:

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

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

Office use only: 

MMP Minimally Invasive Surgical Associates 
1540 Lake Lansing Road,  Suite 104 
Lansing, MI 48912 
Tel: (517) 913-4010 
Fax: (517) 913-4011

Lansing Surgical Associates, PPLC 1540  
2720 S. Washington Avenue, Suite 300 
Lansing, MI 48912 
Tel: (517) 487-8255 
Fax: (517) 487-2059

McLaren Greater Lansing Colorectal Surgery Referral
Please schedule all procedures at the McLaren Greater Lansing Greenlawn or Pennsylvania Campuses

State: State: Zip:

No NoYes YesWorkman’s Compensation: Auto:

Paper work via website Faxed Mailed/Emailed

By: Date:

MMP Minimally Invasive Surgical Associates: Lansing Surgical Associates, PPLC 


