
  Needs Immediate Attention!

Date: _________________________    Number of Pages: ____________

 

Referring Physician:  

Phone:  Fax: 

PCP (if different from referring): 

Patient Name:  DOB: 

Patient Home Phone:    Patient Cell: 

Primary Insurance:  Secondary Insurance: 

05/2025

 Herniorrhaphy (Inguinal, Umbilical, Ventral)

 Cholecystectomy

 Mass Excision (Cyst and Solid Lesion)

 Other: ___________________________________________________________________________

General Surgery
1247 E. Alluvial Avenue, Suite 101 

Fresno, CA 93720

559.724.3929 Office
833.428.9499 Referral Fax
inspirehealth.org

Comments: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

 First Available Physician 

Patient Consultation For: (please check all that apply)

 Gerson Araujo, MD

Dr. Araujo is credentialed to operate at the following surgical facilities: Clovis Community Medical 
Center, Community Regional Medical Center, Fresno Surgerical Hospital, and Saint Agnes 
Medical Center.

Thank you very much for referring your patient to our office!


