ADVANCED

GASTROENTEROLOGY & HEPATOLOGY

Referral Form
Xiaoyu (Steve) L1 MD, PhD

PHONE: (904) 513-3998 IFAX: (904) 5T5-4919

I would appreciate if you could please evaluate our patient:

NAME: DOB:
PT. PHONE: INS. TYPE & ID #:
DIAGNOSIS:

PRECAUTION:

Please include demographic, office notes with medical listing and imaging reports if applicable

EVALAUTE AND TREAT
GI Procedures

o EGD

o Colonoscopy

o Flex Sigmoidscopy

o EGD with PEG placement
o Enteroscopy

D

GI Diseases

Colon cancer Screening
Digestive Track Diseases
Liver Diseases
Pancreatic Diseases

O O O O

Referring Name:

Referring Signature: Date:

6817 SOUTHPOINT PARKWAY, SUITE 102,
JACKSONVILLE, L 32216
PHONE: (904) 513-3998, I'AX: (904) 575-4919
WWW.ADVANCEDGIJAX.COM



