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Please fax this form to 877.239.7174 and we will call the 
patient to schedule their appointment, thanks!

Dermatology Referral Fax Form
General and Medical Dermatology  |  Mohs Surgery

Patient Information

Insurance Information

Full Name

Date of Birth Phone Number

Reason for Referral

Insurance Provider

Insurance Type Authorization Number
(If Required)

OtherSkin Lesion

Rash

Skin Cancer Screening

Psoriasis

Acne

Mohs Micrographic Surgery


