
WOUND CARE 

PHONE: (559) 436-4820
FAX: (559) 436-4821

website: valleyfootankle.com

“Providing specialty podiatric & wound care 
for adults & pediatrics in our community”

REFERRAL FORM

6145 n. thesta st.,
fresno, ca 93710

fresno clovis
1516 shaw ave,

clovis, ca 93611
2900 FRESNO ST. #104, 

FRESNO CA 93721

other: __________________

burn 
diabetic ulcer
pressure ulcer

___________________________

other: ___________________

abrasion
cellulitis/dermatitis
diabetic ulcer

___________________________

arterial ulcer
diabetic ulcer
post-surgical wound
venous ulcer 

other: ___________________
___________________________

FEET

athlete’s foot
bunions
diabetic foot care
flat feet
foot fracture

foot ulcers 
nerve pain
neuromas
neuropathy
orthotics

PEDIATRIC
hammertoe
ingrown toenail
plantar fasciitis
warts 

achilles tendonitis
ankle fracture/sprain
ankle instability
ankle pain
shin splints

ANKLE & LEGS

MRI
FOOT ANKLE KNEE

TOES

rheumatoid arthritis
toenail fungus
warts
wound care
other: ___________

amputation
gout
hammertoe
ingrown toenail
osteoarthritis

  Please Include: Demographic Sheet | Insurance Info | History & Physical | Recent progress notes  

REFERRING INFORMATION

PHYSICIAN NAME:________________________________________ PHONE/FAX:_______________________________________________

CONTACT NAME:_________________________________________ DIAGNOSIS:_______________________________________________

PATIENT INFORMATION

PATIENT NAME:___________________________________________ ADDRESS:__________________________________________________

INSURANCE:_______________________________________________ DOB:___________________ PHONE #:______________________

LAST A1C:____________DIABETIC PATIENT

Dr. Emmy Oji | Dr. Olubukunola Oseni-Olalemi | Dr. Laura Rowe | Dr. Gan Golshteyn | Dr. Kate Borromeo | Dr. Kristopher Koelewyn | Dr. Christina Ma



Please call our office at (559) 436-4820 for clarification regarding any insurance not listed or with 
any questions.

6145  N. Thesta St.Fresno, CA 93710 | Phone: 559-436-4820 | Fax: 559-436-4821

ppo
•	 Anthem Blue Cross PPO
•	 Blue Shield PPO
•	 Advantek
•	 UFCW
•	 Aetna
•	 Cigna
•	 Western Growers
•	 Multi-Plan
•	 United Health Care
•	 TriWest
•	 Health Net

hmo/sante
•	 Anthem Blue Cross HMO
•	 Blue Shield HMO
•	 United Health Care HMO

medi-cal
•	 First Choice Medi-Cal
•	 La Salle
•	 Anthem Blue Cross Medi-Cal(Sante Only)
•	 CalViva

managed medicare
•	 Brand new day La Salle & Sante
•	 Health Net Sante
•	 United Health
•	 All Sante Ins.

covered california
•	 Blue Shield Covered CA

non-accepted insurances

ACCEPTED INSURANCE

•	 United Health Dual complete
•	 Anthem Blue Cross PersSelect
•	 Blue Cross Covered CA
•	 Blue Cross Medi-Blue (out of network)
•	 Medi-cal Imperial Health
•	 Blue Cross Medi-cal (only contracted with Blue Cross Medi-cal Sante)
•	 Central Valley IPA
•	 Kova IPA
•	 First Choice Manage Medicare HMO (Medi-cal only)
•	 Community Care Plan

medicare
•	 Medicare
•	 Medicare with Supplemental Insurance
•	 Medi/Medi
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