Heartburn and GERD Center

N Dlgnlty Health. Mercy Medical Group

Mercy Medical Group 3000 Q St., 5th Floor
Sacramento, CA 95618
A Service of Dignity Health Medical Foundation Phone: (916) 538-0875

Fax: (916) 733-3426
heartburn@commonspirit.org

Patient Referral Form

Patient name: DOB:
Patient phone: Insurance: Policy #:
Referring provider: Provider phone number:

Date of Referral: Diagnosis:

If possible, please also send the following with this form:

Recent H&P or clinic note

Copy of insurance cards

Authorization if needed: Auth # valid from I to I
Facesheet or patient demographics

Thank you very much for your referral, we look forward to caring for your patient.

Please email to heartburn@commonspirit.org,
or fax to (916) 733-3426

WARNING: This fax/email and any files transmitted with it are confidential and are intended for the exclusive use of the addressee. If you are not the original recipient, be advised that any use,
dissemination, forwarding, printing, or copying of this communication is strictly prohibited. Any PHI (Personal Health Information) contained in this FAX is HIGHLY CONFIDENTIAL. It is to be used only to
aid in providing specific healthcare services to the patient. Any other use is a violation of Federal Law (HIPAA) and will be reported as such. You have received this transmission in error, please notify the
sender immediately by telephone and return this entire transmission to us at the above address via U.S. Postal Service.
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