
Thank you for choosing to refer your patient to the board-certified providers at South Valley Vascular. Conditions we treat:
• Venous Insufficiency/Varicose Veins • Peripheral Arterial Disease (PAD) • Limb Revascularization
• Aortic Dissection • Lower Extremity Ulcer • Dialysis Access and Maintenance Care
• Abdominal Aortic Aneurysm • Carotid Artery Disease.
• Complex Open and Minimally Invasive Endovascular Surgery

To start the referral process, please complete all requested information below and fax form to (559) 625-6004. 
Call with questions, (559) 625-4118 for all locations.

Dialysis Center name _________________________________________________________________________________________  Center phone  __________________________________________

Today’s date ____________________________  Urgency:   Urgent, within one week   Next available
day month year

Referring physician _________________________________________________________________________________________________  NPI  ________________________________________________

Office address ____________________________________________________________________________  ____________________________________________   ________   __________________
street city state ZIP code

Office telephone _______________________________________________________________________   Fax  __________________________________________________________________________

Office contact _____________________________________________________________________________
or	person	filling	out	this	form	

Patient’s full name _______________________________________________   ______________________________________________  _______________________________________________________
first	 middle	 last

Date of birth ___________________________  Age  _________  Male  Female
day month year

Home address ____________________________________________________________________________  ____________________________________________   ________   __________________
street city state ZIP code

Telephone ______________________________  ________________________________
home/mobile	 work

Reason for referral

 New acute DVT Please send directly to the Emergency Room.

 Abdominal aortic aneurysm (AAA)  Carotid stenosis  Fistula/dialysis  Leg or foot ulcer

 Peripheral arterial disease (PAD)  Peripheral vascular disease (PVD)

 Varicose veins/spider veins  Venous insufficiency (leg pain, heaviness, or swelling)

Referral notes

Pertinent notes to diagnosis:  Demographics  Insurance cards  H&P  Labs

 _________________________________________________________________________________________________________________________________________________________

If	the	patient’s	health	plan	requires	prior	authorization	for	consultation,	authorization	must	be 
received	by	our	office	before	we	can	schedule	your	patient.

Fax this form to (559) 625-6004

Referral Request

Omar	Araim,	MD 
Alexander Nguyen, MD 
Diana Caudillo, FNP-C

Abdulrahman Hamdi, MD 
Sid Agrawal, MD
Cathy Eckert-Juarez, FNP-C

Matthew Campbell, MD	
Frederick Gilliam, PA-C	
Flavio Gonzalez, FNP-C

Fresno Office
7045 N. Maple Ave., Ste. 108, Fresno, CA 93720 
(559) 746-9605

Visalia Office 
820 Akers Street, Suite 120, Visalia, CA 93277 
(559) 625-4118

Porterville Office
384 Pearson Drive, Porterville, CA 93257 
(559) 788-1022 

Hanford Office 
125 Mall Drive, Suite 211B, Hanford, CA 93230 
(559) 825-6204 
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