
February 2021

Patient Referral / Consult

If you are interested in consulting with Dr. Tehrani or referring a patient to the Serenity Cancer Center, please 
complete the form below return by fax to (559) 326-7524. If you have any question, please do not hesitate to call 
our offices at (559) 765-4842.

Date Field _____________________________________________  Level of Urgency:  ASAP  Routine

Referring Physician

Physician Name _______________________________________________________ NPI # _________________________________________

Office Phone __________________________________________Office Fax ____________________________________________________

Reason for Referral (Dx)

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________   

_______________________________________________________________________________________________________________________

Patient Information

First Name ____________________________________Last Name ____________________________ Date of Birth _________________

Cell Phone ____________________________________________Home Phone _________________________________________________

Address ______________________________________________________________________________________________________________

Insurance/Payor (primary and secondary)

Primary _______________________________________________Secondary ___________________________________________________

1805 E. Fir Ave., Suite 102
Fresno, CA 93720
Phone: (559) 765-4842
Fax: (559) 326-7524
serenitycancercenter.com
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