
Request for Further Treatment / Care      Date______________ 
 
Patient Name:_________________________________DOB_________________ 
 
Insured Name:________________________________DOB_________________ 
 
Address:__________________________________________________________ 
 
Insurance carrier:___________________________________________________ 
 
ID#:____________________________Group #:__________________________ 
 
Requested by: [] Richard R. Rigsby, O.D., NPI 1851381735 
   [] Carole L. Rigsby, O.D., NPI 1356331250 
   15126 San Pedro Ave., US 281 N 
   San Antonio, TX 78232 
   210/494-7687, fax 210/798-0949 
Requested of: 
   _________________________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 
Reason for request: 
   DX code:__________________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 
Treatment / visits requested: 
   _________________________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 
Fax-back authorization: 
   _________________________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 


