
 
 

 
 
 
 

Digestive Disease Center of The Palm Beaches 
 

Referral Information 
 
 
Patient Name: _________________________________________ Date _______________________ 
 
 
How were you referred to us? 
 
______ Your Insurance Company 
 
______ Family Member or Friend 
 
______ Healthgrades 
 
______ Consult-a Nurse 
 
______ Dr. ___________________ 
 
______ Other: _________________ 
 
 
 
So we may continually provide you with the best care please provide us with your email address so we 
can send you an email survey from Palm Beach General Surgery about your visit to our office. 
 
 
E-Mail:____________________________________________________________________________ 
 
 
Thank you, 
 
The Staff at Digestive Disease Center 
(Palm Beach General Surgery) 
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