
Lassen Medical Group, Inc
2450 Sister Mary Columba Drive

Red Bluff, CA  96080
Phone:  530-527-0414, Ext 168

Fax:  530-528-4423

New Patient Request Form

Date:_________________________

Physician Requesting  _________________________________________

Name _________________________ DOB:    __________________
Address  __________________________________________________

__________________________________________________

Medical Problems _________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Medications ______________________________________________
____________________________________________________________
____________________________________________________________

Insurance __________________________________________________

Previous Physician _________________________________________
____________________________________________________________

Family __________________________________________________
____________________________________________________________
____________________________________________________________

Comments __________________________________________________
____________________________________________________________
____________________________________________________________
New patient requests may be made by completing this form and mailing or faxing
to the number listed above.


