CANCER CARE CENTERS
m of South Texas

TO: Cancer Care Centers of South Texas FROM:
New Patient Coordinator DATE:
FAX NUMBER: 210-595-5628
SENDER'S FAX NUMBER
PHONE NUMBER: 210-595-5339
(For alternate arrangements) SENDER'S PHONE NUMBER

The following information will help expedite a new patient referral:

Medical Center--4411 Medical Dr., Ste 100, San Antonio, TX 78229, 210-595-5300 Boerne--124 E. Bandera Rd., Ste 301, Boerne, TX 78006, 830-249-1429
Medical Oncology/Hematology [~ Y.Gia Dice, MD, Med Onc/Hem
[_ Sridhar Beeram, MD, Med Onc/Hem [_ Manuel A. Santiago, MD, Med Onc/Hem
[~ Suneetha Challagundla, MD, Med Onc/Hem [~ FIRST AVAILABLE Med Onc/Hem  [Uvalde--1025 Garner Field, Uvalde, TX 78801, 830-278-2469

[ Manuel A. Santiago, MD, Med Onc/Hem
[ Y.Gia Dice, MD, Med Onc/Hem .

Gynecologic Oncology [ sridhar Beeram, MD, Med Onc/Hem

[ J.BrantEllis, MD, Med Onc/Hem [ Antonio Santillan-Gomez, MD, Gyn Onc

[ Suneetha Challagundla, MD, Med Onc/Hem
[_ David J. Friedman, MD, PhD, Med Onc/Hem L.

Radiation Oncology [_ FIRST AVAILABLE

[ Gregory J. Guzley, MD, FACP, Med Onc/Hem [ Ather A. Siddiqi, MD, Rad Onc
[_ Roger M. LyOnS MD, FACP, Hem/Hem Malignancies Hondo--606 31st St., Hondo, TX 78861, 210-595-5300

[ David J. Friedman, MD, PhD, Med Onc/Hem

Referring Physician Contact person Phone

Has this patient been seen previously by one of our providers? [~ Yes [~ No

Patient Name Date of birth

Last First Middle Initial
Address City/State Phone (best contact nos.)

Reason for referral

Urgency [~ Urgent [ Within3-4days [ Next available (Please call physician to discuss urgent consults.)

Please note if you want an immediate call back after the patientisseen: [~ Yes [~ No

Copies of the following documents will be very helpful in facilitating our evaluation:

Patient demographics (to include other means of contact, family members, e-mail, etc.)
Insurance cards and driver's license

Referral/Authorization (mandatory for HMO patients)

Laboratory/Pathology

Recent progress notes/medications/hospital records

Radiology - x-ray reports, Pet scan reports, Sonograms, MRI's, CT & Ultrasound reports

After a referral is made, our New Patient Coordinator will call the patient to complete the pre-registration process. The patient may be
asked to bring pathology slides (if they have not been sent previously), films, scans or other materials pertaining to his or her case. After
the patient has been seen and the evaluation is complete, the referring physician will be sent a written report of the findings and
recommendations. Cancer Care Centers of South Texas encourages and supports the referring physician's continued participation in
every stage of the patient's care. If you have any questions, please feel free to contact our office at 210-595-5339 (New Patient
Coordinator direct line).
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