M. Rezaian, MD

Board Certified in Internal Medicine; Board Certified in Rheumatology and Clinical Immunology

Assistant Clinical Professor of Medicine; West Virginia University School of Medicine

Biologic Infusion Center

Osteoporosis Center with comprehensive DEXA; Musculoskeletal Ultrasound

176 Healthcare Lane; Suite 1, Martinsburg WV  25401

(304) 262-0085 Phone        (304) 262-0356 FAX
Patient Referral Form

Patient’s Name:___________________________________________________________


        Last Name
         First Name


MI

Address:________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

DOB:____________________________SS#_____________-____________-_________

Home Phone_______________________Work Phone:____________________________

Cell Phone_________________________Email Address:_________________________

Reason For Referral_______________________________________________________

Insurance:_______________________________________________________________

Policy Number:___________________________________________________________

Group Number:___________________________________________________________


Referral Required?:              Yes                No



(Patient will not be seen without referral if referral is required)

Referring Physician:_______________________________________________________

Physician’s Address:_______________________________________________________

________________________________________________________________________

________________________________________________________________________

Physician’s UPIN_________________________________________________________

Physician’s NPI___________________________________________________________

Please complete form in its entirety and fax back along with all pertinent information.  This is to include last office note, blood testing, as well as any x-rays, MRI results or CT.  Once we receive this information, a form will be sent to the patient to complete.  Dr. Rezaian will then review all information and we will contact your patient with an appointment date and time. 

Our office doe NOT participate with Workman’s Comp, Auto Accidents, or Pain Management.

