
 

TRIANGLE GASTROENTEROLOGY 

2600 ATLANTIC AVENUE #100 

RALEIGH, NC 27604 

WWW.TRIANGLEGI.COM 

Phone:  (919) 881-9999      Fax:  (919) 881-9998 

 

Please circle the requested physician: 

Dr. Hiren Doshi    Dr. John Holt, Jr.  First Available 

Dr. Lanny Newell    Dr. Anil Tumbapura 

 

Referring Physician/Office:  ________________________________________________ 

Office Phone:  _______________________ Office Fax: ________________________ 

Practice Contact Person: _________________ Phone Number: __________________ 

 

Please check one of the following: 

o Screening Colonoscopy 

o Personal/family history of colon polyps 

o Personal/family history of colon cancer 

o Needs office appointment ONLY (indicate reason for referral) 

________________________________________________________________________ 

 

Patients Name: ____________________________________________________________ 

Address:  ____________________________________________________________ 

Home: (___) ______________ Work:  (      )____________        Cell:  (__ )  ___________ 

Best time to call:  __________ Patients E-mail address:  ___________________________ 

Sex: M  F   Date of Birth:  ____/____/________ 

Insurance Carrier (Or attach copy of insurance card)  ___________________________________ 

Policy Number:  _____________________  Group Number:  ______________________ 

 

Thank You.  We appreciate the opportunity to participate in the care of your patients. 


