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                                                           381 West Horton Rd. Bellingham, WA 98226   

Radiation Oncology New Patient Referral
Questions?  Contact our Front Office at 360-370-2873
Fax Completed Form 360-818-2873 or
Email completed form to schedule@bellinghamradonc.com

	

Patient 
Information
	
Name: Last________________________ First______________________________

Date of Birth: ______________________ Gender:      M/F/Other       

Phone: Home______________________ Mobile____________________________

Address: ____________________________________________________________


	


From
	
Referring Physician: ________________________          Practice Name: _______________________

Practice Contact: __________________________           Phone: _____________________________

Fax: _____________________________________           E-Mail: ______________________________



	

Diagnosis and Reason for Consult/Treatment
	
Diagnosis: ___________________________     ICD10__________________________


Reason for Referral: ____________________________________________________





_____________________________________________________________________


	
Provider Preference

	
    Michael Taylor, MD         William H Hall, MD          Alexei Polishchuk, MD, PhD
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