
1. Complete the form and fax it to (630) 725-2701
Include additional clinical information if needed.

2. We will schedule the appointment. The form will be
faxed back to you when the appointment is scheduled.

3. Give the Information Sheet to the patient (patient
copy).

4. Please call us if you have any questions.

Consult Request Form

For more information please call
1-800-660-VEIN

Thank you for the referral.
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