
3 Walnut Street, Suite 205
Lemoyne, PA 17043

Phone: 717-988-0090  D  Fax: 717-221-5320

Referral to: 

	  Neurology - Hyoung Won Choi, MD  D  Cimy Jacob, MD
	  Neurosurgery - Taylor Abel, MD  D  Robert Kellogg, MD
	  Endocrinology - Amr Morsi, MD  D  Shira Novack, MD  D  Nabiha Shahid, MD
	  Surgery - Indranil Sau, MD
	  Gastroenterology - Thomas Sutton, MD  D  Attila Devenyi, MD
	  Hematology - Meghan McCormick, MD  D  Ramasubramanian Kalpatthi, MD 
	  Allergy - Hey Chong, MD  D  Christin Deal, MD  D  Mosopefoluwa Lanlokun, MD
	  Nephrology - Melissa Anslow, MD
	  Pulmonology - Mark Dovey, MD

UPMC Children’s virtual visits:

	  Adolescent Medicine
	  Infectious Disease
	  Medical Genetics
	  Rheumatology

Date of request: ______ / ______ /______
 
Patient name: ______________________________________________  SSN#: _____ / _____ / _____
 
DOB: _______________________________
 
Insurance:____________________________________ Patient phone #: _________________________

Diagnosis/Reason for visit: _____________________________________________________________
 
To be seen in: __________ days __________ weeks __________ months

Requesting 
Provider Name:________________________________________________  MD     DO     PA     CRNP

The information contained in this transmission is privileged and confidential.  It is intended only for the use of the individual or 
party named above.  If the reader of this message is not the intended recipient you are hereby notified that any dissemination, 
distribution, or copy of this communication is strictly prohibited.  If you have received this communication in error please 
notify us immediately by telephone and return the original message to us at the address listed above.  Thank you.
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