
PATIENT INFECTION AND INFUSION CARE CENTER 
Donna O’Neill, MD and Vivek Kak, MD 
214 N. Elm Avenue, Jackson, MI, 49202 
Phone: 517-788-4781 Fax: 517-788-4799 

INFUSION CONSULTATION REQUEST FORM 

Referring Physician: ________________________________________________ 

Office Contact: _____________________________________________________ 

Phone: ____________________________   Fax: __________________________ 

Patient Name: ______________________________________________________ 

DOB: ______________Patient phone________________  MR # _____________ 

Address: __________________________________________________________ 

City: _________________________ State: _______________ Zip: ___________ 

Primary Insurance: _________________________________________________ 

Secondary Insurance: _______________________________________________ 

Workers Compensation Claim Number: _______________________________ 

INFUSION THERAPY NEEDED:  
 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

□ Called patient to schedule: __________________________________________ 
 
□ Entered into computer □ Insurance Verified: ______________________ 

Appointment Date: ______________________________ Time: _____________ 

Received by: ____________________________________ Date/ Time: ________ 


