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REFERRAL REQUEST FORM

Referral Information

Diagnosis/Reason for Referral:

Practice Requested:

Physician Requested:

I:I First Available

Patient Information

Legal Name:

Phone:

[OMale OFemale Date of Birth:

Interpreter Needed?[] Yes |:| No

Alternate Phone:

Parent/Guardian Information (if patient is a minor)

Parent/Guardian Legal Name:

Phone:

Interpreter Needed? [dYes [JNo

Alternate Phone:

Referring Provider Information

Provider Name:

Practice Name:

Insurance Information

PRIMARY Insurance Name:

SECONDARY Insurance Name:

. ____________________________________________________________________________________| 3

Find this fillable form at |go.msu.edu/ReferToMSL4

Clinic contact information on reverse
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CLINIC CONTACT INFORMATION

(
PHONE D

Center for Bleeding and Clotting Disorders
1200 E. Michigan Ave. ¢ Suite 145 ¢ Lansing, Ml 48912

517.353.9385

517.353.9421

Gastroenterology
4660 S. Hagadorn Rd. ¢ Suite 230 ¢ East Lansing, Ml 48823

517.353.3102

517.353.3101

Medicine Specialty Center

4650 S. Hagadorn Rd. « East Lansing, M| 48823 517.353.4830 517.355.2134
Cardiology | Endocrinology | Infectious Disease | Occupational Medicine
Neurology & Ophthalmology 517.353.8122 517.432.3713

804 Service Rd. ¢ Suite A117 « East Lansing, Ml 48824

General/Comprehensive Neurology | Pediatric Neurology | Comprehensive Headache & Facial Pain Center | Epilepsy/Seizure Disorders
Dementia, Delirium, Alzheimer’s | Parkinson’s/Movement Disorders | Neuromuscular Disorders/Muscular Dystrophy Clinic
Neuro-Ophthalmology | Stroke/Neuro-Endovascular Surgery | Multiple Sclerosis/Neuro-Immunology

Osteopathic Manipulative Medicine
4660 South Hagadorn Rd. ¢ Suite 500 ¢ East Lansing, Ml 48823

517.432.6144

517.432.6150

Pediatric Specialty Clinics

1200 E. Michigan Ave. * Suite 145 ¢ Lansing, M|l 48912 517.364.5440 517.364.5413
Pediatric Hematology | Pediatric Infectious Disease | Pediatric Oncology

Physical and Occupational Therapy

4660 S. Hagadorn Rd. * Suite 400 « East Lansing, Ml 48824 517.355.7648 517.432.1319
Physical Therapy | Occupational Therapy | Lymphedema Clinic

Physical Medicine and Rehabilitation

4660 S. Hagadorn Rd ¢ Suite 500 ¢ East Lansing, Ml 48823 517.884.8701 517.884.8787
1200 E. Michigan Ave. * Suite 520 * Lansing, MI* 517.364.5260 517.364.5406
*Pediatric Physical Medicine & Rehabilitation also available

Psychiatry 517.353.3070 517.884.1817

909 Fee Road * Room B119 « East Lansing, Ml 48824

Specialty Clinics
4660 S. Hagadorn Rd. ¢ Suite 405 ¢ East Lansing, Ml 48823

Allergy | MSU Cystic Fibrosis Center | Immunology
Pediatric Pulmonology | Pulmonary Function Lab | Sickle Cell Lifespan

517.884.8600

517.432.3694

Sports Medicine
4660 S. Hagadorn Rd. ¢ Suite 420 ¢ East Lansing, Ml 48823
Primary Sports Med | Orthopedics | Athletic Trainers

517.884.6100

517.884.6233

Surgery
4660 S. Hagadorn Rd. ¢ Suite 405 ¢ East Lansing, Ml 48823

Breast | Endocrine | General | Hand | Plastics
Vascular | Foot & Ankle | Surgical Oncology | HPB | Genetics

517.267.2460

517.267.2462

Urology
4660 S. Hagadorn Rd. ¢ Suite 210 ¢« East Lansing, M| 48823
General, Reconstructive & Trauma Urology | Colorectal Surgery

517.355.4205

517.355.4202
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