All procedures for Vantage patients require authorization. This authorization form must be printed out from vantage website or patient must present this form at the time of service. 
Currently contracted with the following:

Blue Shield

Care 1st
Easy Choice

Health Net

Humana

Molina

[image: image1.png]e document being faxed (6 you may contain confidential information. I s infended only for
tho porson to whorm it s addressed. If you are ot the intended recipient or an authorized agent, then this 1s
[notice 1o you that the dissemination, distibution or copying this document s prohibited. If ths was recoived
ertor, or thero s a problem with this transmission ploaso call us at (951) 2807700 immediately.
VANTAGE MEDICAL GROUP Referral Notification Form SAN DIEGO
Tl (951) 280-7700 Fa. (951) 280-8200

[__Referral number does not guarantoe payment. Member must be eligibie at imo of servics. |

Patient Last N First Name —F'ndll Fo' - ge
RAFAEL i 1216107

Address 'hone. ubscriber ID #/1D #

512 AVILAR CT 760) 295.0073 az3e00s30

ity State, Zip E.m\ Plan Line of BusTness

SAN MARCOS, CA 920766100 _ [vearer MEDLCAL

'REQUESTING PROVIDER IPI__ 1164780219 [TIN_95-2796316.

Name. Address

TAWNY ROCHELLE SAURIOL
NEIGHBORHOOD HEALTHCARE

460 N ELM ST ESCONDIDO, CA 92025

|
[Office Contact

Phone Fax

(760) 5208100 | (e5t) 6354691

ERVICING PROVIDER PI_"206807568 TN S5 270875
ame Rddress

VALLEY RADIOLOGY CONSULTANTS M
/AULEY RADIOLGY CONSULT MED GR

483 £ VALLEY PARKWAY ESCONDIDO, CA 92025

Phone o oo
oy isossio P 102
PCP. PI_ 1134224843 IN_ 65 2796316
e s Contaet ons =
2
Diagnosis Code  Description
By Fom m gt ot
T ot o oeseren
fises o RADEXRNE 3 VIEWS
(73080 2 [RADEX ELBW COMPL MINIMUM 3 VIEWS
Hedeal Goup Approvar normaton
Foemr# iy Efocve oo tatus  Recoived Date [Pecision Date [Exp Date
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