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Northlake OBGYN
5635 Peachtree Pkwy., Suite 140, Norcross, GA 30092

 Phone: (770) 939-5102   Fax: (770) 938-9323 

REFERRAL SOURCE

NAME: ____________________________________________ DATE:_______________________________

Please help us complete your records by providing us with the following information. Please �ll in all blanks.

How did you hear of Northlake OBGYN?

  Referred by Physician (Name: __________________________________________________ )
  Letter/Brochure
  Atlanta Parent Magazine
  Atlanta Baby Magazine
  Revuew & News, Forsyth Herald, Johns Creek Herald
  Norcross, Duluth, Dunwoody, Alpharetta, Roswell Neighbor
  Forsyth County News
  Managed Care Plan Directory
  Web site
  Northside Physician Referral Service
  North Fulton Regional Physician Referral Service
  Emergency Department Referral
  Up in Cumming
  Forsyth Living
  Gwinnett Magazine
  Points North Magazine
  Hospital Personnel Referral (Hospital: ______________________________________________ )
  Yellow Pages/Telephone Directory
  Childbirth Doula
  Subdivision Newsletter
  Welcome Wagon
  Around Town
  Friend/Family (Name:___________________________________________________________)
  Other: (please specify below)
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________

THANK YOU FOR TAKING THE TIME TO PROVIDE THIS INFORMATION.

GERRY SOTOMAYOR, MD
5635 Peachtree Pkwy., Suite 140

Norcross, GA 30092
 Phone: (770) 939-5102

Fax: (770) 938-9323


