
PRESCRIPTION PLEASE ATTACH COPIES OF PATIENT’S INSURANCE CARDS

Padek Healthcare Crohn’s & Ulcerative Colits Referral Form
5403 A Annapolis Rd Bladensburg, MD 20710
Tel 301-277-7107 | Fax 301-277-7127

By signing this form and utilizing our services, you are authorizing Padek Healthcare and it’s employees to serve as your prior authorization designated agent in dealing with medical and prescription insurance companies.

PLEASE FAX COMPLETED REFERRAL FORM TO PADEK HEALTHCARE AT 301-277-7127


