
 
909 North 96th St Ste 201 

Omaha, NE 68114 

 

1825 N 205th St 

 Elkhorn, NE 68022 

 

808 E. Pierce St 

Second Floor 

Council Bluffs, IA 51503 

 

Office Phone: 402-330-4555 

Fax:402-330-4626 

  

Consultation Request Form 
 
Date: ______________ 
 
Patient name: _________________________________________________ 
 
Insurance Type_________________   
 
DOB: ___________________ 
 
Name of referring provider: _______________________________________ 
 
Office phone number: __________________ 
 
Reason for consultation: 
______________________________________________________________ 

 
When referring this patient, we require you to please fax the following to 
(402-330-4626)  

1. Patient’s current pertinent information regarding this specific referral 
diagnosis/reason 

2. Patient Demographic Information sheet 
3. Copy of the front/back of their insurance card. 
4. Parent/Guardian information (Name/DOB) if the patient is a child (age 0 

to 19) 
Please choose: 

□ General Dermatology Consultation 

             □   Saundra Brennan, PA-C    
                                   □   Julie Roubal, PA-C 

□   Ashley Drake, MD 
□   Judy Wolpert, MD 
□   Tricia Hultgren, MD 
□   Jill Nelson, MD 
□   Sara West, MD 
□    Lyndsey Degenhardt, PAC 
□    Lynn McLaughlin, PAC 
□   No preference, first available 

. 
 

   
Thank you for the opportunity to participate in your patient’s care. 


