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Affinity ENT Clinic
Dr. Joel Norris
2516 Broadmoor Blvd.
Monroe, LA 71201
Phone: 318.812.1125
Fax: 318.812.1129

Phvsician Referral Form

*** |f patients are unable to ambulate independently, please call our office directly. Dr. Norris does not see
patients for active epistaxis or thyroid problems. Does not accept Medicaid.

Patient Name: DOB:

Referring Physician: Physician Phone #: Fax #:

Insurance Carrier(s): Prior Authorization #:

Reason for consultation: (Do not use “Check Up”)

Please have the patient bring the following:
e Insurance Card(s)
e Previous office visits, labs, x-rays, MRI (bring disc), CT (bring disc), and / or Ultrasounds
related to consultation
e Arrive 15— 30 minutes prior to appointment
e Take prescribed medications according to your physician’s instructions
e Referral and prior authorization must be obtained prior to visit

PRIOR PROCEDURES PERFORMED:

MRI Procedures: CAT Scan Procedures:

{ } Brain & Internal Auditory Canals { } Brain
{ } Neck Soft Tissue { } Sinus
{ } Brain and Orbits { } Temporal Bone
{ } MRA Brain { } Facial Bones
{ } other: { } Neck Soft Tissue
{ } other:
{ } Facial Bone / Sinus { } carotid
Other: Other:

Audio Matric:

{ } Hearing Test { } Vestibular Balancing Testing




