
 
 
 
 
 
 

 

220 Linden Oaks, Suite 200 
Rochester, New York 14625 

P:  585-381-4848  |  F:  585-641-2205 
 

 

Intra-Office Transfer Request 
 
 

Patient Name:_____________________________________________________________________________________ 
    First    Last    DOB 
 
 
Parent/Legal Guardian Name: _________________________________________________________________________ 
      First      Last    
 

Primary Phone #:_(________)___________________________ Cell / Home / Work 
 

Secondary  #:   _(________)___________________________ Cell / Home / Work 
 
 
Doctor Requested: 

 
□ Lisa Colton                   □ Eric Ingerowski           □ Laura Kopp 
 
□ Megan Kazi   □ Jane Pardee             □ Margaret Callahan 
                              
□ Kimberly Vogelsang          □ David Sullo   □ Pooja Makhija 

 
 
Reason for Changing Doctors: 
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Office Use Only:  □ Accepted □ Not accepted 
 

 
Acct #:    Dr’s Initials:    Date:  / /           


	Doctor Requested:
	Reason for Changing Doctors:

