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Referring Provider
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Referred for

O BPH [0 Vasectomy

[0 Hematuria [0 Circumcision

[] Elevated PSA O Pelvic Prolapse

[0 Kidney Stone O Erectile Dysfunction
O Urological Cancer [ Incontinence

[0 Overactive Bladder [0 Vasectomy Reversal
[J Urinary Tract Infection [0 Other / Remarks:
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-

Referring doctor: Please fax this referral slip and
any pertinent lab and x-ray results to (123) 456-7890.
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Please call our office with any questions

(123) 456-7890
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