
 
Phone: 559.951.9000│Fax:  559.234.6334 

978 N Temperance │Clovis, CA 93611 

 
□ Luis Dehesa, M.D.- General Dermatology, Surgery, MOHS Surgery 

□ Milena Cavalcante M.D.- Rheumatology, Infusions 
□ Duncan Mackay M.D.- Plastic Surgery 

□ Sheila Mayo, PA-C- General Dermatology  
□ David Mapes PA-C- General Dermatology  

 
 

Referring Physician: _______________________________ Phone: _______________________ 

PCP (if different from referring): ___________________________________________________ 

Patient Name: ___________________________________________DOB: __________________ 

Patient Home Phone: _________________________ Patient Cell: ________________________ 

Diagnosis (required): ____________________________________________________________ 

_____________________________________________________________________________ 

                                                       REQUIRED PATIENT INFORMATION 
□ Copy of referral 
□ Copy of patient insurance card and demographics 
□ Copy of last chart notes 
□ Copy of pathology report (if applicable) 

 
 

Special Instructions: _____________________________________________________________ 

______________________________________________________________________________ 

Contact Person: ______________________________ Title: _____________________________ 

Phone: _____________________________________ Fax: ______________________________ 

Appointment Date: _______________ Time: ___________ Contact Person: _______________ 

 
Thank you for referring your patient to our office. 
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