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Thank you for choosing a BayCare Clinic Specialist.

Request for
Consultation Form

Today’sDate: [/ |

Requesting Physician: Requesting Physician Phone #: ( ) -
Patient F. Name: L. Name: ML
Date of Birth: / /

REASON FOR CONSULTATION (Impressions / Findings / Symptoms):

Requesting Physician Signature:

Please FAX this form to the applicable BayCare Clinic (BCC) Department:

0O BCC Cardiology O BCC Neuropsychology
Green Bay: (920) 288-8305 Green Bay: (920) 288-8329
Sturgeon Bay: (920) 288-8305 0 BCC Oral & Maxillofacial Surgeons
\T/WI% e (ggg) ;gggggl Green Bay: (920) 347-0868

aiers: . . (920) ° 0 BCC Orthopaedic Surgery & Sports Medicine

0 BCC Cardiothoracic Surgery Green Bay: (920) 288-5550
Green Bay: (920) 288-8325 Marinette: (920) 288-5550

O BCC Ear, Nose & Throat Sturgeon Bay: (920) 288-5550
Green Bay: (920) 288-8235 0 BCC Physical Medicine & Rehabilitation

0 BCC General & Vascular Surgery Green Bay: (920) 288-8385
Green Bay: (920) 288-8255 Bonduel: (920) 288-8385
Sturgeon Bay: (920) 288-8255 Marinette: (920) 288-8385
Two Rivers: (920) 288-8255 Sturgeon Bay (920) 288-8385

1 BCC Green Bay Eye Clinic Two Rivers: (920) 288-8385
Green Bay: (920) 327-7005 0 BCC Plastic Surgery
Kewaunee: (920) 327-7005 Green Bay: (920) 288-8255
Oconto Falls: (920) 327-7005 Marinette: (920) 288-8255
Oshkosh: (920) 327-7005 Sturgeon Bay (920) 288-8255
Sturgeon Bay: (920) 327-7005 00 BCC Pulmonary Medicine

0O BCC Interventional Pain Management Green Bay: (920) 288-8315
Green Bay: (920) 288-8385 Oconto Falls (920) 288-8315

0 BCC Neurological Surgeons Two Rivers: (920) 793-6551
Green Bay: g (9%0) 288-8355 Sturgeon Bay: (920) 288-8315
Marinette: (920) 288-8355 [0 BCC Urological Surgeons
Oconto Falls (920) 288-8355 Green Bay: (920) 288-8285
Sturgeon Bay: (920) 288-8355 Marinette: (715) 735-9518
Two Rivers: (920) 288-8355 Oconto Falls: (920) 288-8285
Escanaba, Ml: (920) 288-8355 Sturgeon Bay: (920) 743-1259
Iron Mountain, MI:  (920) 288-8355 Two Rivers: (920) 793-6551

Escanaba, Ml: (906) 789-4472
* Internal Use Only: ~ Date Received: I Physician: Appt. Date: / /
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