
REFERRAL REQUEST FORM

Priority:
Urgent q   Routine q

Clinic contact information on reverse

Date: 

Referral Information

Diagnosis/Reason for Referral: _____________________________________________________________________________________

Practice Requested: ______________________________________________________________________________________________

Physician Requested: ____________________________________________________________________________   q First Available 

Patient Information

Legal Name: ________________________________________________________ Phone: ____________________________________

q Male   q Female             Date of Birth: __________________________________ Alternate Phone: ____________________________

Interpreter Needed?  q Yes   q No

Parent/Guardian Information (if patient is a minor)

Parent/Guardian Legal Name: __________________________________________

Interpreter Needed?  q Yes   q No

Phone: ____________________________________

Alternate Phone: ____________________________

Referring Provider Information

Provider Name: __________________________________________________________________________________________________

Practice Name: __________________________________________________________________________________________________

Insurance Information

PRIMARY Insurance Name: ________________________________________________________________________________________

SECONDARY Insurance Name: _____________________________________________________________________________________



CLINIC CONTACT INFORMATION
  PHONE   FAX

Center for Bleeding and Clotting Disorders
1200 E. Michigan Ave. • Ste. 145 • Lansing, MI 48912

517.353.9385 517.353.9421

Medicine Specialty Center
4650 S. Hagadorn Rd. • East Lansing, MI 48823

Cardiology  |  Endocrinology  |  Infectious Disease  |  Occupational Medicine

517.353.4830 517.355.2134

Pediatric Specialty Clinics
1200 E. Michigan Ave. • Ste. 145 • Lansing, MI 48912

Pediatric Hematology  |  Pediatric Infectious Disease  |  Pediatric Oncology

517.364.5440 517.364.5413

Physical and Occupational Therapy
4660 S. Hagadorn Rd. • Suite 400 • East Lansing, MI 48824

Physical Therapy  |  Occupational Therapy  |  Lymphedema Clinic

517.355.7648 517.432.1319

Specialty Clinics
4660 S. Hagadorn Rd. • Ste. 405 • East Lansing, MI 48823

Allergy  |  MSU Cystic Fibrosis Center  |  Immunology 
Pediatric Pulmonology  |  Pulmonary Function Lab

517.884.8600 517.432.3694

Musculoskeletal Rehabilitation
2815 S. Pennsylvania Ave. • Ste. 2 • Lansing, MI 48910

517.975.1450 517.975.1451

Neurology/Ophthalmology
804 Service Rd. A217 • East Lansing, MI 48824

517.353.8122 517.432.3713

Osteopathic Manipulative Medicine
4660 South Hagadorn Rd. • Suite 500 • East Lansing, MI 48823
3300 Eagle Run Drive NE • Grand Rapids, MI 49525

517.432.6144 517.432.6150

Physical Medicine and Rehabilitation
4660 S. Hagadorn Rd • Suite 520 • East Lansing, MI 48823
1200 E. Michigan Ave. • Ste. 145 • Lansing, MI

517.884.87801 517.884.8787

Psychiatry
909 Fee Road • Room B119 • East Lansing, MI 48824

517.353.3070 517.884.1817

Sports Medicine
4660 S. Hagadorn Rd. Suite 420, East Lansing, MI 48823

517.884.6100 517.884.6233

Surgery
4660 S. Hagadorn Rd. • Ste. 405 • East Lansing, MI 48823

Breast  |  Endocrine  |  General  |  Hand  |  Plastics

517.267.2460 517.267.2462

Urology
4660 S. Hagadorn Rd. • Ste. 210 • East Lansing, MI 48823

517.355.4205 517.355.4202

616.234.2830 616.234.2829

Gastroenterology
4660 S. Hagadorn Rd. • Ste. 230 • East Lansing, MI 48823

517.353.3102 517.353.3101
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