
 

 

The Lung Center of America 

8371 Yankee Street Centerville, OH 45458 

Phone (937) 859-5864 Fax (937) 859-8858 

 

FAX REFERRAL FORM 
 

Referring Physician Name: ______________________________________________ 

Referring Physician Phone Number: __________________Fax Number:__________________ 

Person sending this referral: _____________________________________________ 

 

Patient Name: __________________________DOB:_____________________________ 

Address: ____________________________________________________________________ 

Diagnosis: _________________________________________Phone#_____________________ 

Insurance: _________________________________________ 

 

Additional Notes:  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Please fax any pertinent records 

 

 


