
INTERVENTIONAL RADIOLOGY  
OUTPATIENT CONSULT REQUEST FORM 

 
VASCULAR AND INTERVENTIONAL SPECIALISTS OF ORANGE 

COUNTY 

     
       PHONE: 714-560-4450   |   FAX: 714-560-4455 

ADDRESS: 1010 W. LA VETA AVENUE, SUITE 320, ORANGE, CA 92868 
PATIENT NAME: DATE OF BIRTH: GENDER:  

REASON FOR CONSULT/PROCEDURE (if not listed below): 
 

INSURANCE, AUTHORIZATION NUMBER AND EXPIRATION DATE: 

PRIORITY: ̈  Routine ¨ ASAP  

PRIOR IMAGING: ¨ ST. JOSEPH ORANGE             ¨ IPOC                       ¨ OUTSIDE FACILITY (Must bring CDs to appointment)  

 
Labwork within 30 days? ¨ No ¨ Yes – Lab Location?:   
  

 

IR CONSULT REQUESTED FOR: 

 
 

REFERRED BY:  DATE: TIME: 

PHONE NUMBER: 

ATTN TO: BHAVRAJ KHALSA, MD  FAX TO: 714-560-4455 


