LMD ) seiiiaeLocy

Referral Form

1148 Washington Ave Ste 20, Holland, MI 49423 e Phone: 616-499-4844 e Fax: 269-849-8708
Please give this form to the patient or fax it to our office.

Patient Information:

Gender: M F NB

Patient Name Today’s Date
Date of Birth Address (Street, Unit/Apt)
Home Phone Address (City, State, ZIP)
Cell Phone E-Mail Address
Insurance Information: __PPO __HMO
__Aetna __ BCBS _ BCN __HAP/ASR __ Medicare  __ Priority Health/Cigna
___United Healthcare __ Other/Self Pay
Primary Holder (if different from above) Date of Birth (if different from above) Member ID/Sub ID#

Physician Information

Referring Physician Office Phone Office Fax
__Consult and Return ~ __ Evaluate and Treat: Medical:
Cosmetic:

Additional Comments

Anthony Berger, MD MPH FAAD is a dual board-certified general dermatologist and Mohs surgeon who specializes in the
evaluation and management of diseases of the skin, hair, and nails. He is both a Mohs surgeon and general surgical
dermatologist. He offers narrow-band UVB phototherapy for treatment of numerous skin conditions (particularly eczema and
psoriasis). He completed his internship at Gundersen Health System in La Crosse, WI, and his ACGME-accredited
dermatology residency at the University of lowa Hospitals & Clinics. Dr. Berger has numerous first-author publications in
notable academic journals and continues to be active in advancing the specialty. Dr. Berger provides the most efficacious and
resource-conscious evidence-based treatment recommendations and modalities.

Dr. Berger prides himself on nurturing meaningful and enjoyable doctor-patient relationships. He is always eager to make his
referring providers confident that their patients will receive excellent care.

www.lakemichiganderm.com




