
ALEN E. GORDON, M.D., P.A.
ORTHOPEDIC SURGERY
SUITC J
/?nn cuEDrnAN cT
risllYwooo, TLoRIOA 33C21
TELEPHONE 305-653-8000

FAX 305-675-S162
E-MAIL aegordon@msn.com
\/lQf I lC n^l THF IAIFF AT \ilt,DH tla*^^-A^n#n -^6,!'r9vres.r,,:e Eu.i.

PATIENT REFERRAL FOR IMTRGENCY MEDICAL DETERMINATION

Date Patt ent's name

lloctor name Phone number

Address Name of insured, if not patient

C'ity, State, Zip Date of acc'ident

Phone number PIP insurance company

Fax Claim number

E-mai I Pollcy numDer

Attorney name PIP Deductible

Attorney address Med pay?

Attorney phone number


