
REFERRAL 

 
 

Please Fax Completed Form to: (719) 282-1247 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PROVIDER INFORMATION 

 

Provider:  

Address: 

Phone: 

Fax:              

 

 
PATIENT INFORMATION 

Name:  

Address:  

 

Home Phone:  (            )             - 

Mobile Phone: (            )             - 

Work Phone: (            )             - 

Date of Birth:  

Medical Insurance: 

 

 

LOCATIONS 

North Office 
9320 Grand Cordera Pkwy., Ste. 255 
Colorado Springs, CO 80924  

South Office 
1 Education Way 
Colorado Springs, CO 80906 

Pikes Peak Regional Hospital  
16240 W. Hwy. 24  
Woodland Park, CO 80863 

Prowers Medical Center 

401 Kendall Dr. 

Lamar, CO 81052 

Downtown Clinic 
269 E. Ave. 
Limon, CO 80828 

Retina Clinic 
27 Montebello Rd. 
Pueblo, CO 81001 

Spanish Peaks Regional Health Center  
23500 US-160  
Walsenburg, CO 81089 
 

 

 

DIAGNOSIS 

Emergency [     ] 

Within the Next Seven to 10 Business Days [     ] 

Next Available [     ]  

Diagnosis Code: 

Reason for Referral:   

 

Dr. James Lee, M.D.                        

Dr. John Roberts, M.D.              

Dr. Karl Becker, M.D.                 

Dr. Amar Mannina, M.D. 

Dr. Matthew Kaminsky, O.D. 

Dr. Kendra Weiler, O.D. 

Dr. Alex Kleinkort, O.D. 


