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Date: _________________________________ 
 
Today we referred: ________________________________  Adult  Child 
 
Patient Phone Number: (        ) ______________________ 
 
For consultation regarding:  
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 
 An appointment has been scheduled on:  

 
 Date: ________________  Time: ________________ 
 

 Patient will call for an appointment. 
 

 Dr. Shemirani’s office should call patient to schedule a visit.  
 
Radiographs:   Available  Sent by mail/e-mail   Given to patient 
 
 
Referring Doctor: _______________________________ Date: __________________ 
 
 


