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I am a       
    physician        physician assistant       nurse practitioner   other_____________ 
 
 
 
PLEASE HAVE A CONSULTANT CONTACT ME about the following case:  

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 
My name and contact information:  
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
Please print and fax to 504-903-7186  

OR 
Save and send as attachment to tnewto@lsuhsc.edu 
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