
CEDROS MEDICAL GROUP
Orthopedics - Surgery - Pain Management

PATIENT REFERRAL
Phone (858) 560-0242  |  Fax (858) 560-1974

PATIENT INFORMATION

Patient name

Date of birth Preferred phone

Preferred language Email

REFERRAL INFORMATION

Referring clinician / office

Office phone Office fax

Injury / onset date Claim number

Diagnosis / reason for referral

Body area / symptoms

REQUESTED CARE AND RECORDS SENT

Hand / upper extremity Orthopedics / sports Pain management Other

Consultation Imaging reports Images / portal access Clinical notes

Authorization Insurance / claim details Medication list Work status

PREFERRED OFFICE

San Diego - 5395 Ruffin Road, Suite 201 Chula Vista - 296 H Street, Suite 203

Murrieta - 25495 Medical Center Drive, Suite 303 First available / please advise

ADDITIONAL NOTES

Please call before faxing protected health information to confirm the appropriate route. Do not send patient records through ordinary email. Completion of this sheet does
not guarantee acceptance, authorization, network participation, or appointment availability.

CEDROS MEDICAL GROUP


