H KIRAN KUMAR REDDY, MD, MPH

1114 W 6th Street, STE 102, Hanford, CA 93230
Phone (559) 587-9901 Fax (559) 582-9755

Clinical Cardiology
Interventional & Structural Cardiology

Peripheral Arterial Disease & Pulmonary Embolism

Venous Insufficiency & Varicose Veins

Specializing in: Angioplasty/ PCl, TAVR, Watchman, Vein Ablation

REFERRAL FORM

PROVIDER INFORMATION

Today'’s Date:

Referring Physician:

Address:

(Full Name)

(Street)

Contact Person:

(City)

(Zip)

Phone Number:

PATIENT INFORMATION

Patient Name:

(Last)

Social Security #:

(First)
DOB:

(M.L)

Address:

Phone Number:

Work Number:

Type of Insurance:

1 PLEASE CALL PATIENT TO SCHEDULE APPOINTMENT
[1 PLEASE CALL OFFICE WITH APPOINTMENT

Reason for referral, please include diagnosis:

O Echocardiogram
O Carotid Duplex

[0 Stress Testing
O Cardiac Consult

What type of appointment are you requesting:

O Holter Monitor
O Vascular Consult

O Venous Insufficiency Testing
O Vascular Arterial Duplex

Please send or fax any supporting documents that may be needed for the patient’s care.
Allow up to 24 hours to set this patient up with an appointment.

Please fax this form to: (559) 582-9755



