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LANCASTER
GASTROENTEROLOGY, INC.

2112 Harrisburg Pike, Suite 202, Lancaster, PA 17604






• APPOINTMENT REFERRAL FORM – Heartburn Clinic
Fax to (717) 544-3599 Attn: Heartburn Clinic or call (717) 544-3500 Ext:123  

Date 





PATIENT INFORMATION

Name 






  DOB 


 Age 





Address 













City 






  State 

 Zip Code 





Home phone (     ) 




  Work phone (     ) 





INSURANCE INFORMATION
Name 






  ID # 







Address 





  Group # 






City 






  State 

 Zip Code 




Phone (     ) 






Policy Holder Name 












Relationship to Patient 











REFERRING PROVIDER INFORMATION (must include complete phone # for problems or questions)

Referring Provider Name 











Phone (    ) 





  Fax # (     ) 







Form completed by 




  Phone (     ) 







CLINICAL INFORMATION
Diagnosis/reason for visit/consult 











Screening endoscopy 












Appointment needed 
⁫ Routine 
⁫  Urgent 

 Days

 Weeks

When available, please include referring letter and other pertinent documentation such as labs, x-rays, and progress notes for an office visit.  Fax to (717) 544-3599.
• Appointment Confirmation via Fax

Appointment Date 



 Time 



  Location 




Completed by 








 Phone ( 717 ) 
544-3500 Ext:123
LGI will notify patient of time scheduled.








⁫  Records Received 


⁫  Records Pending
 www.lancastergi.com
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