
 

Reason for Referral:    Type of Insurance:   

qEGD      q PPO 

qColonoscopy    q Medicare 

qHemorrhoids Treatment  q Cash 

qWeight Loss Management    

qH. Pylori Breath Test     

qOther (please specify):  

Referral to:     Is an office consultation requested? 

q Dr. Shahrooz Bemanian  qYes 

q Dr. Paul Lee    qNo 

q Dr. Victor Yu    qBased on Patient Preference 

q Michelle Bush (Registered Dietitian) 

qFirst Available Physician 

 

Patient’s Name: ___________________________________________________   

 

Date of Birth: _____________________________________________________ 

  

Best Contact Number: ______________________________________________ 
    Cell Home Business       (Circle one) 

Email: __________________________________________________________ 

 

Referring Provider: ________________________________________________ 

Does your patient have history of: qstroke q MI  qHeart Surgery qDM 
Does your patient take any aspirin-containing products, blood thinners NSAIDs or anti-platelets? q Yes  q No 

Please fax or email this form to:   

Digestive Disease Consultants of Orange County 

(Fax): 949-612-9091     Email: contact@ddcoc.com 

113 Waterworks Way, Suite 155      19582 Beach Blvd, Suite 270 
Irvine, CA 92618       Huntington Beach, CA 92648 
Office: 949.612.9090         Office: 949.612.9090 
Fax: 949.612.9091            Fax: 949.612.9091 
 GI Referral Request 

 


