
 

 

PATIENT REFERRAL FORM  

2425 Stockton Boulevard  Sacramento, CA 95817  (916) 453-2000  www.shrinershospitalsforchildren.org  

 

 

  

 

 

 

Three convenient ways to refer a patient: 
Complete this form and fax to:  

(916) 453-2395 

Call the Patient Referral Center at: 

(916) 453-2191 

 

 

PATIENT INFORMATION 

Child’s Last Name:                                                                             Child’s First Name: 

Gender Age Date of Birth Parent/Guardian Name: 

❏ Male   ❏ Female  
                   /                 / 

Family Phone Number: 

 

Alternate Phone Number:  

 

Best time to be reached: 

  
 

REFERRAL INFORMATION 

Name: ❏ Shriner   ❏ MD   ❏ RN   ❏ Social Worker   ❏ Other 

Street:  City: State: Zip:  

Phone: Fax: Email:  

 

NOTES  

 

Shriner Signature:  Parent Signature:  

Date: Date: 

For information or assistance, call the Patient Referral Center at (916) 453-2191. 

Orthopaedics  Burns  Spinal Cord Injuries 

Specialized Plastic Surgery  Cleft Lip Surgery 

Mail completed form to: 

Patient Referral Center 

Shriners Hospitals for Children – Northern California 

2425 Stockton Boulevard 

Sacramento, CA 95817 

 


