
Dr. Matthew Dzurik, DPM, AACFAS 
Dr. Joshua Bowman, DPM 

Phone: 910-341-3316 
 Office Fax: 910-254-1263 

1202 Medical Center Drive          8090 Market Street                 1333 Dickinson Drive         1000 Brabham Ave                                                                                    
Wilmington, NC, 28401              Wilmington, NC 28411               Leland, NC 28451           Jacksonville, NC 28546 

  
FAX REFERRAL FORM 
Fax#: 910-341-1900 

 
Date:__________________ 
 
Patient Name:__________________________________________________DOB:_______/_______/_______ 
 
 SS #:_______-_______-_______ Phone#:(H)______________________(Work/Cell)____________________ 
 
Address:_________________________________________________________________________________ 
 
Referring MD:____________________________Phone #:_________________Fax #:___________________ 
 
Patient's PCP:________________________________________Phone #:_____________________________ 
 
Insurance Co:_________________________________________Phone #:____________________________ 
 
Authorization #:________________________________________Phone #:____________________________ 
 
Subscriber's Name:_____________________________________ ID #:_______________________________ 
 
Group #:____________________________________Employers Name:______________________________ 
 
Reason for Referral/Diagnosis________________________________________________________________ 
 
Provider Preference:          Dr. Dzurik                   Dr. Bowman                First Available 
 
***PATIENT'S MOST RECENT LABS, OFFICE NOTES, RADIOLOGY AND COPY OF THE FRONT & BACK OF THE 
INSURANCE CARD MUST BE FAXED TO 910-341-1900 *** 
 
Any questions please call 910-341-3316 
 
Thank you for allowing Wilmington Health Podiatry to serve your foot and ankle needs. 


