Patient Referral Form

I[VF FLORIDA

Reproductive Associates™ PATIENTS: To request a new patient appointment

or diagnostic testing, please call 954-247-6200.

Providers - Required information. If preferred, you can fax this referral to 954-247-6263.

Reason for referral:
[0 Suspected infertility

[0 Egg freezing

[0 OncoFertility

[ Genetic counseling

[0 LGBTQIA+ family building [ Other
/ /
Patient Name Date of birth
/ /

Partner Name (if applicable)

Date of birth

Patient Phone #

Partner Phone #

Referring Physician

Referring Physician Signature

Lab Order - All services require an appointment

Patient Name

Date of Referral / /

Diagnostic Code

[0 Hysterosalpingography (HSG)

Note: We recommend providing
a prescription for antibiotic
prophylaxis (Doxycycline 100mg
BID x 5 days)

[ Sperm freeze

[ Post-vasectomy analysis

[ Simple semen analysis
(includes count and
differential motility)

[0 Complex semen analysis
(includes count, differential
motility, strict morphology,
and interpretation)

[ Retrograde analysis

Referring Physician Phone

Referring Physician Fax

Authorized Signature

IVF FLORIDA providers:
[0 Marcelo J. Barrionuevo, M.D.
O Laurice Bou Nemer, M.D.

[ Daniel R. Christie, M.D.

[J Kari von Goeben, M.D.

O Marc R. Gualtieri, M.D.

[0 David I. Hoffman, M.D.

[ Luis R. Hoyos, M.D.

[0 Zoran J. Paviovic, M.D.

[ Chip Timmons, M.D., MPH

[ Vanessa N. Weitzman, M.D.

IVF FLORIDA locations:

Boca Raton
2500 N Military Trail, Suite 150
Boca Raton, FL 33431

Coral Gables
126 Aragon Avenue, Suite 126
Coral Gables, FL 33134

Jensen Beach
3498 NW Federal Highway
Jensen Beach, FL 34957

Jupiter
600 Heritage Drive, Suite 200
Jupiter, FL 33458

Margate
3251 N State Road 7, Suite 200
Margate, FL 33063

Pembroke Pines

400 N Hiatus Road, Suite 205
Pembroke Pines, FL 33026

IVFFLORIDA.com



