
902 West Randol Mill  Road, Suite 200, Arlington, TX 76012 | P: 817-461-3003 | F: 844-290-4365 

North Arlington 

Consult Referral Request Form 

Date: ____________________ 

Patient Name: __________________________________________________________________ 

Patient DOB: _____________________________   Patient Phone: ________________________ 

Patient Current Diagnosis: ________________________________________________________ 

Patient Insurance: _______________________________________________________________ 

HeartPlace Physician:         Dr. Michael Craig Delaughter         Dr. Michael Eifling

Dr. Stuart Lander                        Dr. Stephen Lenhoff                        Dr. Shishir Sharma         

Dr. Mark Teng                             Dr. Richard Wray 

Comments: ____________________________________________________________________ 

Please fax patient demographics, medical records, insurance cards to the appropriate Clinic Fax 

Number and include this form as the cover sheet. Your prompt attention to this matter is greatly 

appreciated. Thank You!!! 

Fax To:  844-290-4365




