RYON MEDICAL & ASSOCIATES, LLC.

318 Lacey Ave.
La Junta, Colorado 81050
(719)384-0303 Ph ~ (719)384-1033 Fax

REFERRAL-CONSULTATION REQUEST

Be sure to complete in its entirety and attached requested documentation
to ensure the referral will be processed efficiently.

DATE:

Internal use only

IREFERRAL SOURCE|

APPOINTMENT DATE & TIME:
NAME:
ADDRESS:
CITY/STATE: CLINICIAN:
PHONE:
FAX:

‘REASON FOR REFERRAL-CONSULTATION‘

PATIENT NAME: DOB:

PARENT or GUARDIAN:

ADDRESS:

PHONE: EMAIL:

INSURANCE: ID#

APPOINTMENT CONTACT: PHONE:

*Please provide demographics, insurance information, current medication, and any notes pertaining to the
referral. Referrals are processed quicker and more efficiently when all required information and
documentation are provided.

Fax to (719)384-1033 or email to angela.pruitt@ryonmedical.ccom.

Call: (719)384-0303 with any questions.
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