PHYSICIAN  RECOMMENDATION  FORM

Name of Doctor:________________________________________________  Location:__________________________

Group Name:___________________________________________________  Telephone:________________________

                                                    (if applicable)

Specialty:

Primary Care Doctor/Internist__________

Allergy/Asthma_____________



Cardiology___________________

Dermatology________________



Dentistry_____________________

Endocrinology_______________



Gastroenterology_______________

Gynecology_________________



Hematology___________________

Neurology__________________



Ophthalmology________________

Oncology___________________

Orthopedics_________________



Otolaryngology (ENT)__________

Physical Therapy_____________



Podiatry______________________

Psychiatry___________________



Pulmonology__________________

Surgery_____________________



Urology_____________________

Please  check any of the following reasons you are recommending your doctor:

________Good diagnostician

________Judicious about invasive procedures or use of medications

________Warm bed/chairside manner

________Ease of getting appointments

________Good emergency call-back/backup

________Participates in many insurance plans

________Timeliness/quality of specialist referrals

________Friendly/efficient office staff

________Other:__________________________________________________________________

Which insurance plan do you have currently?

______Cigna

______Vytra

______HIP

______Aetna

______My health insurance is not provided by BNL.

Other comments:

_________________________________________________________________________________________________

_________________________________________________________________________________________________


Your Name:___________________________________________________________________ 

                                                                                                    (optional)

Please return this form to Dr. Carol Davis, Bldg. 490/OMC
