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IMPORTANT NOTICE: This message may contain privileged and confidential information and is intended for the individual named.  If you are 
not the named addressee, you should not disseminate, distribute or copy this fax.  Please notify the sender immediately if you have received this 
document by mistake, then destroy this document.  Please direct all verification or notification to Covina Cancer Care using the contact 
information provided on this document.  
  

NEW PATIENT 
REFERRAL FAX  

FAX TO:  
       Covina Cancer Care Scheduling Coordinator 
            MAIN (626) 331-6866           FAX (626) 331-6773 

The following information is required and must be received for an appointment to be scheduled. For your 
convenience, use this form as a fax cover form for insurance information and medical records . 

REFERRING PHYSICIAN ADDRESS 

CONTACT NAME OFFICE # FAX # 

REFERRING PHYSICIAN SIGNATURE  (Required) DATE 

COMMENTS  

PATIENT’S FULL NAME INSURANCE/ID#/ MEDICAL GROUP GENDER 

            MALE          FEMALE 

DIAGNOSIS/ ICD-9 DATE OF BIRTH 

ADDRESS 

CITY STATE ZIP CODE 

HOME PHONE # WORK PHONE # CELL PHONE # 

PRIMARY CARE PHYSICIAN 

TREATMENT LOCATION PREFERENCE: 

                                                                   COVINA                                  POMONA                                       ONTARIO         

 

FOR OFFICE USE ONLY 

CHART NUMBER 

APPOINTMENT DATE:  APPOINTMENT TIME: 

 APPOINTMENT DATE & TIME GIVEN TO PATIENT  APPOINTMENT DATE & TIME GIVEN TO REFERRING PHYSICIAN 

 

 Thank you for referring your patient to Covina Cancer Care and for your cooperation in this process.  
 An appointment will be made as quickly as possible 

 If you have any questions, please feel free to contact us.  

 Transportation services maybe available, please contact us.  
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Locations 
 
 
 
 

For consultation please call (626) 331-6866 

554 East San Bernardino Road, Suite 105 

Covina, CA 91723 

3115 East Guasti Road 

Ontario, CA 91761 

1555 North Orange Grove Avenue 

Pomona, CA 91761 

 

Driving Directions 
 

FROM THE 10 FWY GOING EAST:  FROM THE 10 FWY GOING WEST: 
10 FWY EXIT BARRANCA AVENUE 10 FWY EXIT GRAND AVENUE 
RIGHT ON BARRANCA AVENUE LEFT ON GRAND AVENUE  
RIGHT ON SAN BERNARDINO ROAD LEFT ON SAN BERNARDINO ROAD 
END AT 554 E. SAN BERNARDINO RD. END AT 554 E. SAN BERNARDINO RD. 
ON THE RIGHT-HAND SIDE  ON THE LEFT-HAND SIDE 
 
FROM 210 FWY GOING EAST: FROM 210 FWY GOING WEST:  
210 FWY EXIT CITRUS AVENUE 210 FWY EXIT GRAND AVENUE 
RIGHT ON CITRUS AVENUE  LEFT ON GRAND AVENUE 
LEFT ON SAN BERNARDINO ROAD RIGHT ON SAN BERNARDINO ROAD 
END AT 554 E. SAN BERNARDINO RD. END AT 554 E. SAN BERNARDINO RD. 
ON THE RIGHT-HAND SIDE  ON THE LEFT-HAND SIDE 
 

 

Driving Directions 
 

FROM THE 10 FWY GOING EAST:  FROM THE 10 FWY GOING WEST: 
10 FWY EXIT ARCHIBALD AVENUE 10 FWY EXIT HAVEN AVENUE 
RIGHT ON ARCHIBALD AVENUE LEFT ON HAVEN AVENUE  
LEFT ON GUASTI ROAD  RIGHT ON GUASTI ROAD 
END AT 3115 EAST GUASTI ROAD END AT 3115 EAST GUASTI ROAD 
ON THE LEFT-HAND SIDE  ON THE RIGHT-HAND SIDE 
 
FROM 60 FWY GOING EAST: FROM 60 FWY GOING WEST:  
60 FWY EXIT HAVEN AVENUE  60 FWY EXIT HAVEN AVENUE  
LEFT ON HAVEN AVENUE  RIGHT ON HAVEN AVENUE 
PASS THE ONTARIO INT. AIRPORT PASS THE ONTARIO INT. AIRPORT 
LEFT ON GUASTI ROAD   LEFT ON GUASTI ROAD 
END AT 3115 E. GUASTI ROAD END AT 3115 E. GUASTI ROAD 
ON THE RIGHT-HAND SIDE  ON THE RIGHT-HAND SIDE 
 

 

Driving Directions 
 

FROM THE 10 FWY GOING EAST:  FROM THE 10 FWY GOING WEST: 
10 FWY EXIT GAREY AVENUE  10 FWY EXIT ORANGE GROVE AVENUE 
RIGHT ON GAREY AVENUE  LEFT ON ORANGE GROVE AVENUE  
LEFT ON ORANGE GROVE AVENUE END AT 1555 N. ORANGE GROVE AVE. 
END AT 1555 N. ORANGE GROVE AVE. ON THE LEFT-HAND SIDE 
ON THE LEFT-HAND SIDE   
 
FROM 60 FWY GOING EAST: FROM 60 FWY GOING WEST:  
60 FWY EXIT GAREY AVENUE  60 FWY EXIT GAREY AVENUE  
LEFT ON GAREY AVENUE  RIGHT ON GAREY AVENUE 
RIGHT ON ORANGE GROVE AVENUE RIGHT ON ORANGE GROVE AVENUE 
END AT 1555 N. ORANGE GROVE AVE. END AT 1555 N. ORANGE GROVE AVE. 
ON THE LEFT-HAND SIDE  ON THE LEFT-HAND SIDE 
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