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AHMG Hospitalist Service Agreement 

for 
Mission Hospital (MH)

I, ………………………...........MD/ DO /PA / NP  would like: 
⁮ AHMG to manage all my patients from ED consults to admission, follow up during hospital stay and until discharge.
⁮AHMG to manage my patients from time to time as requested.
Referring Physician:.......................................Cell phone # (optional):.................................. 

Office Phone:
(.......)......................................Office Fax: (.......)............................................
Office Address:.....................................................................................................................
Group Affiliation (if any):......................................................................................................
Communication Preferences:
· Notification of admission & Discharge by   ⁮  Fax     ⁮ E-mail   ⁮  Telephone
· Fax Discharge summary
· Call with any significant or unexpected changes in my patient’s condition.

· We have access to Meditech in our office and do not need H+Ps or Discharge Summaries to be faxed to us.
Weekend Discharges:
· Please contact me directly at the following number : (.......)...............................
· I do not need to be contacted, I will await the faxed Discharge Summary from Medical records at my office.
Specialty Panel Preference:
· I would like AHMG to use its own Referral Panel.

· I request a panel of specialists as follow and as my first choice:
Cardiology:
.................................................  

G.I.:

................................................. 

Pulmonary:     ................................................  
Other :             ..............................................
Signed:  ________________________________
Date:  _________________________
                    Referring Physician/Practitioner
            
Please complete and fax to: (949)600-8983





Advanced Hospitalist Medical Group, Inc. (AHMG)


Fara Kardan, M.D.


25832 Cedarbluff Terrace


Laguna Hills, CA 92653


Tel:(949)600-6069



































