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	 PATIENT’S LAST NAME		  FIRST NAME	

	 HOME PHONE	 WORK PHONE	 DATE OF BIRTH	 PATIENT’S SOCIAL SECURITY #

	 SUBSCRIBER’S LAST NAME	 FIRST NAME	 SUBSCRIBER ID#

Patient Identification	

Direct Referral

THIS FORM IS AVAILABLE AT:  MCSOnline/Provider Resources/Forms/Authorization Forms/Direct Referral Form	 KB/Forms/Authorizations/Physician Forms/ 
Direct Referral GEMDHMN/073018

	 PHYSICIAN’S SIGNATURE	 DATE

	 APPOINTMENT DATE	 DAY OF WEEK	 TIME

	 TO SEE DR.	 PHONE	 ADDRESS

Instructions for the Patient

Reason for Referral
	 DIAGNOSIS	 MEDICAL RECORDS

	 	 	Faxed on  (date)	

	 	 	Being sent with patient 

	 SYMPTOMS	 WORKUP PERFORMED

Services Requested
	GENERAL 
	 SURGERY
	VASCULAR  
	 SURGERY	
River Walk Surgical 	
Assoc.
PHONE:  665.0505
FAX:	 377.6225 
	 665.7844

FAX THIS FORM:  
RIVER WALK
SURGICAL ASSOC. 
WILL CALL PATIENT 
TO SCHEDULE 
APPOINTMENT.

	OB/GYN
Edward Allen, MD 
PHONE:  326.0333
FAX:  326.1633
Chibuike Anucha, MD
PHONE:  637.1006
FAX:  637.1020
Antonio Garcia, MD
PHONE:  322.4902	
FAX:  322.4904
Miguel Lascano, MD	
PHONE:  322.4902 
FAX:  322.4904
Philipp Melendez, MD
PHONE:  325.7103
FAX:  325.7132
Jum Min, MD
PHONE:  324.4714
FAX:  324.7971
John Owens, MD
PHONE:  401.2000
FAX:  327.2061

Hansa Patel, MD,
PHONE:  327.9154
FAX:  327.8926
Leonard Perez, MD
Vasanthi Srinivas, MD
PHONE:  322.6700
FAX:  322.6707
Rahima Sanya, MD
PHONE:  664.0314
FAX:  664.0997
Rahul Sharma, MD 
PHONE:  664.0314 
FAX:  664.0997
Hans Yu, DO
PHONE:  549.2566
FAX:  323.3462

San Dimas  
Medical Group:
Callie Blair, DO 
Wendy Crenshaw, MD
Noel Del Mundo, MD,
Sonia Ghai, MD
K. Jones-Sharma MD
Tillai Kannappan, MD
Gregory Klis, MD
Luis Lopez, MD
Jacqueline Olango, MD
Sauhang Patel, MD
Christina Pyo, MD
Marietta Tan, MD
James Tsai, MD
J. Upadhyaya, MD
PHONE:  663.4800
FAX:  663.4770

	URGENT CARE
Accelerated  
Urgent Care
9917 Olive Dr
Bakersfield, CA  93312
PHONE:  695.9656
FAX:  695.9672
Also
9710 Brimhall Rd
Bakersfield, CA  93312
PHONE:  829.6747
FAX:  829.6937
Also
9500 Stockdale, #100
Bakersfield, CA  93311
PHONE:  735.3943
FAX:  381.7594
Also
4871 White Lane
Bakersfield, CA  93309
PHONE:  832.1679
FAX:  832.1746
Also
2400 K St
Bakersfield, CA  93301
PHONE:  885.9909
FAX:  885.9916

APEX Urgent Care
501 Munzer St, #A
Shafter, CA  93263 
PHONE:  429.2739
FAX:  459.3535
Memorial Urgent Care
3868 San Dimas, #B-100  
Bakersfield, CA  93301 
PHONE:  326.0088
FAX:  861.0214
Priority Urgent Care 
611 Airport Dr
Bakersfield, CA  93308
PHONE:  556.4777
FAX:  279.6775
Also
4821 Panama Lane
Bakersfield, CA  93313   
PHONE:  556.4777
FAX:  556.4872

Proximity MD  
Urgent Care
3409 Calloway Dr, #101
Bakersfield, CA  93312
PHONE:  829.7050
FAX:  829.7060        
Also
2509 Mt. Vernon, #107
Bakersfield, CA  93306 
PHONE:  748.1500
FAX:  748.1502
Sendas Northwest  
Urgent Care
9450 Ming Ave
Bakersfield, CA  93311
PHONE:  587.2500
FAX:  847.9939
Delano Urgent Care 
1201 Jefferson St             
Delano, CA  93215
PHONE:  661.725.2579
FAX:  720.2177
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