
REQUEST FOR CONSULTATION OR REFERRAL

Missing information may delay the processing of this request. Request Date

Requested Disposition (check one) Contact Name

Consultation Referral 

• Physician findings will be provided • Will evaluate and treat for specified diagnosis or condition

• Physician findings will be provided

Section 1: Patient Information (REQUIRED)

Name Telephone #s Home

Address Work

City State           Zip Cell

Date of Birth Gender       M          F

Insurance:          Medicare         United Healthcare         BCBS         Medicaid         Medipass         Other

Section 2: Physician Information (REQUIRED)

Name NPI

Address Phone Number

City State           Zip Fax Number

Please fax consultation request form and any medical documentation as applicable to (319) 338-0522

Please complete this section if you have called our office and scheduled an appointment for consultation. 

Keep a copy of this request for your patient records.

Appointment Date Appointment Time AM     PM

Appointment Scheduled with: (Please check one of the following)

Michael M. Durkee, MD

Edward G. Law, MD

Mark C. Mysnyk, MD

Brent A. Overton, MD

David J. Steinbronn, MD

Christopher E. Scott, MD

John C. Langland, MD

Peter B. Maurus, MD

Benjamin D. MacLennan, MD

Cory G. Christiansen, MD

Brent W. Whited, MD

Fred J. Dery, MD

Michael J. Curley, MD

Chester A. Pelsang, MD

Daniel D. Coons, PA-C

Scott A. Frisbie, PA-C

Quinn I. Kurtz, PA-C

Lauren E. Humbert, PA-C

Brian P. Wills, MD

Thomas P. Ebinger, MD
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