
Infectious Diseases Consultants Group, PC
Omer Badahman, MD

4550 Memorial Drive, Ste. 360
Medical Building One

Belleville, IL 62226
Ph: 618-222-5999 Fax: 618-239-9555

Referral Form

Date: 
Referring Physician: ________________________________________________________________

Phone: ____________________ Fax: ___________________

How did you hear about us? 

Patient Information:

Patient Name: ______________________________________________ DOB: ___________

Phone Number: ____________________________Address: 
__________________________________________

Insurance: ______________________________ Policy #: 
_________________________________

Group #: _______________________________ Referral # (If any): 

Referral for Consultation: 

Diagnosis: 
_______________________________________________________________________________________
__

_______________________________________________________________________________________
__

Pertinent History: 
_______________________________________________________________________________________
__

_______________________________________________________________________________________
_

List of Current Medication: 
_______________________________________________________________________________________
_
Form Completed By: ____________________________________________ Date: 
______________________


