
 
 

 

 
 

Patient Referral Form 
 

Otolaryngology: 

o Dr.  Robert DeFatta, MD, PhD, FACS 

o Dr. Rima DeFatta, MD 

o First Available 

 

Facial Plastic & Reconstructive Surgery:  

o Dr. Robert DeFatta, MD, PhD, FACS 

 

Audiology:  

o Dr. Emily Barquest, AuD  

o Melinda O’Meara, HIS 

 

Other:  

o CT Scan  

o Sleep Study  

o Allergy Evaluation 

 

Referring Practice Details: 

 

Patient Contact Details: 

 

Physician Name  

Practice Name  

Practice Address  

Practice Phone Number  

Email Contact  

First & Last Name  

Parent/Guardian Name  

Date of Birth  

Home Address  

Home Phone  

Cell Phone (if preferred)  

Email  

Reason for Referral:  

 

 

 


