
Referral Request Form
Arcadia
125 W.Huntington Drive, Building A & B
Arcadia, CA 91007

Referral Phone: (626) 574-2800  |  Referral Fax: (626) 574-2770  |   Referral email: arcadiareferrals@med.usc.edu

Referral Phone: (626) 574-2860  |  Referral Fax: (626) 574-2897  |   Referral email: arcadiaradonc@med.usc.edu

Referring Provider Information:			             *Please provide all fields marked with a red asterisk

*Referred by ___________________________________	 Medical Group ___________________________

*Phone __________________________			   *Fax ___________________________________

Address _______________________________________	 City ________________________ Zip ________

This form completed by ___________________________________________________________________

Patient Information (Please provide copy of patient demographics/face sheet):

*Last Name ____________________________________	 *First Name ____________________ MI _____

*Date of Birth _______________________	 *Gender: Male/Female		 *Phone ____________________

Patient’s Address ________________________________________________________________________

Patient’s Email __________________________________________________________________________

*Primary Insurance ___________________	 *Needs Interpreter? Y/N	 Language __________________

Reason for Referral:

*Diagnosis/ICD-10 _______________________________________________________________________

*Service/Specialty Requested ______________________________________________________________

*Reason for Referral _____________________________________________________________________

Physician Requested (optional) ____________________________________________________________

Documentation Required (please fax with this form)

•	 Recent or relevant typed clinical notes/labs/pathology results/radiation reports/patient history/related consultations and 
procedure reports/imaging results/other referral information

•	 Authorization information

•	 Insurance information  *Copy of Insurance Card – front and back

Urgent Request

For physician offices only

RADIATION ONCOLOGY



To make an appointment, call  

(626) 574-2800
KeckMedicine.org/arcadia

© 2024 Keck Medicine of USC • 24_07_288607490_AMB_ARC_RPHYS_Form

Keck Medicine of USC – Arcadia
125 W. Huntington Dr., Building A&B
Arcadia, CA 91007
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Breast Surgery
Dermatology
Gynecologic Oncology
Head & Neck Surgery
Hepatobiliary
Hepatology
Medical Oncology
Radiation Oncology
Pain Management
Plastic Surgery
Pulmonology
Rheumatology	
Thoracic Surgery
Urology Oncology
Orthopedic Oncology

The following information needs to be provided 
for insurance authorization purposes:

Cardiology
Electrophysiology
Cardiothoracic Surgery
Interventional Cardiology
Vascular Surgery
Colorectal Surgery
Otolaryngology
Urology
Audiology
Podiatry

USC Care Medical Group: 
Tax ID: 95-4540991
NPI: 1902846306

USC Norris Cancer Hospital:
Tax ID: 85-1644866
NPI: 1417554528


