
DIGESTIVE DISEASE SPECIALISTS 

Dr. Richard Pleva & Dr. Angela Wang 

5350 Distinction Way 

Prescott, AZ 86301 

P: (928) 445-4066     F: (928) 445-4345 

 

 APPOINTMENT REQUEST FORM 

Patient Information 

Last Name: ___________________________________  First: __________________________  MI: _________ 

DOB: ____________      __ Male  __Female    Alias: _______________________   SSN: xxx-xx-_____________ 

Address: ____________________________________ City: _______________ State: ____  Zip Code: ________  

Mailing: ____________________________________  City: _______________ State: ____  Zip Code: ________  

Home Phone: ____________________ Cell Phone: ______________________ Work Phone: _______________ 

 

Primary Care Physician: ___________________________________ Phone: __________________________ 

Requested DDS Physician:  ___Dr. Richard Pleva   ___Dr. Angela (Ching) Wang   ___First Available Physician 

 

Medical Insurance 

Primary: __________________________________________ Member ID: ____________________________ 

 Subscriber: _________________________________ Relationship: _____________   DOB: _______ 

Secondary: ________________________________________ Member ID: ____________________________ 

Subscriber: _________________________________ Relationship: _____________   DOB: ________ 

 

Reason for Referral 

 Diagnosis: __________________________________ ICD-10 Code(s): _________________________ 

 Referral/Authorization Required: __Yes __No  Referral/Authorization #: _________________________ 

 

Attached Medical Records  
(Please check all that apply) 

 Patient Demographics 

 History & Physical 

 Entire Health Record 

 Procedure and Pathology Reports 

 Labs and Radiology Reports  

 Referral / Authorization       Date Sent: _______________ 


