
Appointment Request           
Pediatric Heart Specialists 

12201 Merit Drive, Suite 550 
Dallas, Texas  75251 

(972) 331-9700 * (972) 331-9833 
 

Fetal Patient Appointment Request 

 

Date: __________________   Referring Provider:       

Diagnosis/Reason for appt:            

              

Weeks Gestation: ___________  EDC: _______________  OB/GYN:     

Perinatologist:       PCP:        

 

Patient information: 

Patient name: _______________________________   DOB: ____/____/____    SSN:    

Address:  _______________________________    City: ________________  State:  ____  Zip:   

Home Phone: (____)___________      Cell Phone: (____)___________      Other: (____)    

Primary Language:   _____    English  _____ Spanish      Other :        

 

Insurance information: 

Primary Insurer: __________________________   DOB: ____/____/____    SSN:     

Address:  _______________________________    City: ________________  State:  ____  Zip:   

Home Phone: (____)___________      Cell Phone: (____)___________      Other: (____)    

Insurance provider: ___________________ Member ID: __________________   Group #:    

Insurance Address:  ______________________________ City: ______________ State: ___ Zip:    

Insurance phone # : (____) ________________ 

Please FAX referral form to (972) 331-9833 

The patient can visit our website to fill out new patient information and find directions to our office location. 

www.pediatricheartspecialists.com 

http://www.pediatricheartspecialists.com/

