                                                     REFERRAL FORM
Columbus Podiatry & Surgery Inc.
(Dr. Animesh Bhatia, DPM)

Phone:  614-885-3338

[image: image1]
Referring Doctor_____________________________       Date___________________

Phone #_______________________

Patient Name__________________________________

Patient Phone Contact #__________________________

Insurance Provider(s)______________________________

**Please Fax Front & Back of Insurance Info with Referral Form** Thank you!!
Patient Address_____________________________ City____________ Zip_________

DOB_______________________________      SSN____________________________

Employer______________________________________________________________

Chief Complaint/Diagnoses _________________________________________________

Duration_______ Prior/Current Treatment_____________________________________

□ Evaluate and Treat


□ Evaluate and Consult before Treatment

SYMPTOMS (Write or check off): _____________________________________________________________
_____________________________________________________________

□ Claudication (R/L)




□ Blisters (R/L)
□ Skin Discoloration (R/L)



□ Burning Feet (R/L)
□ Numbness in Feet (R/L)



□ Non Healing Sores (R/L)
□ Numbness in Toes (R/L)



□ Heel Pain (R/L)
□ Numbness in Leg (R/L)



□ Leg Pain (R/L)
□ Ulcers (R/L)






                                         THANK YOU FOR THIS REFERRAL!
FAX:  1-877-877-4797











