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Gaurav Pahouja M.D.

Eric Espinosa M.D.

SPECIAL'STS OF OHlO James Colombo M.D.

1164 E Home Rd, Suite ], Springfield, OH 4550 - 900 Scioto St, Urbana, OH 43078
2365 Lakeview Dr, Suite C, Beavercreek, OH 45431 - 1157 North Monroe, Suite 230, Xenia, OH 45385
937-342-9260 (p) 937-342-9262 (f)

Consultation Form

Date of Consult:

Patient Name: Patient Date of Birth:
Patient Phone Number: Patient Insurance:
Referring Physicians Name: Staff Contact:

Reason for Consult:

(Opinion or advice sought on patient diagnosis/ condition/ treatment)

Reason for Transfer of Care:

(Transfer of care for management of patient)

**please note that transfer of care must be approved by physician prior to visit.

If you would like this form returned with the date the patient was scheduled,
PLEASE complete fax number below.

Fax Number:

Office Use
O Fax O Telephone O Written Request
Date Request was received:
Date Patient was contacted:
Date Patient was scheduled:
Scheduled Dr. Annamraju Dr. Mardovin Dr. Espinosa Dr. Colombo Dr. Pahouja

Date Faxed to Referring Physician:




