HeartPlace

Huguley

Consult Referral Request Form

Date:

Patient Name:

Patient DOB: Patient Phone:

Patient Current Diagnosis:

Patient Insurance:

HeartPlace Cardiologist: Dr. Praveen Tamirisa Dr. Alisa Thamwiwat

Comments:

Please fax patient demographics, medical records, insurance cards tothe appropriate Clinic Fax
Numberand include this form as the cover sheet. Your prompt attention to this matter is greatly
appreciated. Thank You!!!

Fax To: 844-290-4359

11803 South Freeway, Suite 115, Burleson, TX 76028 | P: 817-293-8441 | F: 844-290-4359



