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Rizwan H. Bukhari, MD

Referral from the office of: Referral to:
15 S Rizwan Bukhari, M.D.
Vascular and Endovascular Surgery

3220 Gus Thomasson Road, Suite 231

Date: i Mesquite, Texas 75150
Patient: .., Phone: (972) 885-8346 Fax: (214) 466-1976
DOB: e

Patient’s Phone: ..o

INSUFrANCEe: .

DIagNOSIS: i

.......................................................................... Evaluation

.......................................................................... Diagnostic Testing
.......................................................................... Evaluation and Treatment

Please send demographics and last OV notes along with referral.

Additional comments below:




