
Allergy & Asthma Specialists, LTD 

Referral Form 
 

Please print and fax to: 

●Virginia Beach: 757-481-4611  ●Norfolk: 757-480-3675    ●Chesapeake: 757-548-2725 

Referring Physician:      Fax #:       

Phone #:       Form Completed By:     

Choice of Provider: 

 ○Gary Moss, M.D. ○Craig Koenig, M.D. ○Gregory Pendell, M.D. 

○Marguerite Lengkeek, M.D. ○Lisa Deafenbaugh, PA-C ○June Raehl, NP-BC ○Kim Pham, NP-C 

○First Available 

Diagnosis:             

Patient Name:       D.O.B.:     Sex: M or F 

Address:       City:     State:    

Zip Code:    Home Phone#:     Cell Phone#:     

Primary Insurance:      ID#:       

Group#:      Phone#:      

Secondary Insurance:      ID#:       

Group#:      Phone#:      

***Please include last office note and all pertinent labs/diagnostics with the referral*** 

**Patients must complete new patient packet and check in 30 minutes prior to appointment.** 

Thank you for trusting us with your patients’ care.  

To be filled out by Allergy & Asthma Specialists staff: 

Appointment Date:    Time:     Location:    

Provider:     Date Patient Contacted:      

 


