mantasmd

GASTROENTEROLOGY

Alexander Mantas, MD PA

12200 Park Central Drive Suite 403 Dallas, TX 75251
Office 214-617-2000 Fax 214-617-2222

Note: you may have to dial “1” before fax number

REFERRAL DATE:

REFERRING PHYSICIAN NAME/GROUP:

Office # Fax #
REFERRED PATIENT’S NAME Date of Birth
Home # Work # Cell #

Stat Request: YES or NO
[1 Office Consult

[l Screening Colonoscopy (patient has no gastrointestinal signs/symptoms/conditions)

Diagnosis:

*** Please fax pertinent notes, labs and imaging to 214-617-2222 ***

Office Use Only

Your patient is scheduled on:

[] Patient declined to schedule appointment / procedure.

[] Patient cancelled appointment / procedure.

Disclaimer: This message and attachments are intended only for the use of the individual or entity to which it is addressed and may contain information
that is privileged, confidential, and exempt from disclosure under the applicable law. The message and attachments are for the sole use of the intended
recipients and may contain proprietary, confidential or privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited
and may be a violation of law. If the reader of this message is not the intended recipient or a person responsible for delivering this message to an
intended recipient, please contact the sender and destroy this message along with all of its attachments.



