Medical Oncology Radiation Oncology
Phone: 863.292.4670 Phone: 863.297.1865

Fax: 863.292.4671 Fax: 863.292.4114

Winter Haven
Hospital

CASSIDY CANCER CENTER

Compassion. Innovation. Trust.

PHYSICIAN CONSULTATION FORM

Patient Name: DOB:

Marital Status: Single / Married / Divorced / Widowed  SSN: Sex: M/F

Street Address:

City: State: Zip Code;

Phone Numbers: Home: Work: Cell;

Referred by: Phone:

Diagnosis:

Insured Persons Information (if not the patient)

Name: Phone:

Street Address:

City: State: Zip Code;
Relationship to patient: DOB: SSN:
Employer Name: Phone:

Street Address:

City: State: Zip Code:

Insurance Information

Primary Insurance Company Name:

Member ID: Group ID: Phone:

Secondary Insurance Company Name:

Member ID: Group ID: Phone:

Please note the phone and fax numbers at the top of this form for Medical and Radiation
Oncology services.

Please fax relevant patient records (lab reports, imaging, history & physical notes, etc.) to
the appropriate fax location; or mail them to the address shown on the bottom of this
form.
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