
Please fill out this form and fax it along with patient demographics and any related office notes/testing back to 
217.366.2669. A receptionist will call you back with an appointment date/time/location. 

Patient Full Name:

Date of Birth:

Referring Provider:

Phone:

Fax:

Requested by (Name):

Reason for Referral:

Preferred Appointment Day/Time/Location:

Please note: We currently see patients at the following locations: Champaign/Urbana, Danville, Effingham,  
Gibson City, Watseka, Monticello, and Paris.

101 West University Avenue Champaign, IL 61820 217.366.2670 www.christieclinic.com

REFERRAL FORM

Jennifer Ash, MD 
Ravishankar Hasanadka, MD
Syed Hussain, MD
Sherri Morrison, PA-C
Trisha Stetzler, APN


