Blue
Ri dg REFERRALS

Surgical
Gl Timoray K. Bowers, JR. MD
GENERAL AND LAPAROSCOPIC SURGERY
Please complete and send with patient or fax the referral form to 540.723.8808
Patient Name: Date of Birth:
Patient Phone Number.
Requesting Physician: Phone Number:
Reason for Referral
O Thyroid/Parathyroid O Abscesses/Boils 3 Hernia
O GERD 0 Gallbladder O Colonscopy
O Benign/Malignant O Lipoma 0 Upper Endoscopy
Conditions of the Breast
O Diabetic Ulcer O Hemorrhoids
O Diseases of the Colon
and Rectum/Colon Cancer
3 Venous Stasis
3 Other
172 Linden Drive, Suite 105 PLEASE SEND OR FAX ANY TESTING AND OFFICE NOTES
Winchester,VA 22601 WITH THIS REFERRAL FORM.

tel 540.723.8778
fax 540.723.8808 IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT US AT 540.723.8778.



