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MEDICINE CANCER INSTITUTE

Division of Gynecologic Oncology

Richard G. Moore, MD, FACS, FACOG NEW PATIENT REFERRAL
Division Chief

Cynthia Angel, MD, FACOG

Brent DuBeshter, MD, FACOG Patient Info: Last Name: First Name: MI:
Sajeena Geevarghese, MD, FACOG DOB: Race: Language spoken: Interpreter needed? Yes/No
Cici Lui, MD
Add :
Rachael Turner MD, PhD ress
Pebble Kranz, MD, FECSM City State Zip
Negar Khazan, PhD Main phone #: Alternative phone #:
Kyu Kwang Kim, PhD .
Marital Status: Spouse Name:
Rakesh Singh, PhD
Marlise Combe, MS Employer: Work phone #: Emp. Status: FT/ PT
Lauren Mahon, NP Ethnicity (please circle): Hispanic, Latino, or Spanish/ Non-Hispanic, Latino or Spanish/ Unknown
Janelle Hennard. NP
Sarah Rossi, NP
PCP: OB/GYN:
Hadassah Bennett, NP
Kim Altobelli, RN, OCN
Karen Kugel, BSN, RN, OCN Referring Physician: Contact Person:
Gina Smith-Donke, BSN, RN, OCN .
Office PH# Fax:
Carolyn Jane Walsh, BSN, RN
Melissa Buffin, BSN, RN, OCN
Dawn Torpey, BSN RN Insurance Referral Auth. needed: Yes/No Referral #
Primary Insurance Carrier: Policy #.
Clinical Research Group:
Subscriber Name DOB
Laura Mitchell
Mary Sears Secondary Insurance Carrier: Policy #.
Barbara Kavinsky
Subscriber Name DOB
Office Manager: Sherri Krohn
DIAGNOSIS:
University of Rochester Medical Center
Comments:

Wilmot Cancer Institute
125 Lattimore Road, Suite 258

Rochester, NY 14620

Phone: (585) 442-8020 *** Please include all recent Pathology / Diagnostic X-Ray/Blood Work reports that you have
Fax: (585) 442-8039 ordered for this patient. Also please include recent progress notes, history and physical,

and a copy of the patient’s insurance card. ***
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