
Gainesville Dermatology Referral Form 

Anthony Aulisio, M.D.     Erica Canova, M.D.     Miranda Whitmer, M.D.     Keith Whitmer, M.D. 

Tara Andrisin, P.A.C. Jennifer Thompson, P.A.C. 

114 NW 76th Drive      Gainesville, Fl  32607 

352-332-4442 (GDSS)        352-333-3223 (GDAC)        352-332-4550 (fax) 
 

Patient Name:___________________________Male Female Date: ____________________ 

Date of Birth: ____________________________  SS#: ____________________________________ 

Address: _________________________________________________________________________ 

Home Phone: ___________________________  Cell Phone:_______________________________ 

Primary Insurance: _______________________  Secondary Insurance: _______________________ 

Referring Physician: ______________________  Office #: __________________________________ 

Primary Diagnosis / Complaint: _______________________________________________________ 

________________________________________________________________________________ 

Emergent – Within 24 hours (Please call our office to confirm scheduling) 

Urgent – Within one week 

Routine – Next Available 

Biopsy Proven Skin Cancer for Treatment (Mohs surgery, excision, etc.) 

Aesthetic Center for Cosmetic Services 

Fraxel Laser – Photodamage, Acne Scarring  Laser Hair Removal 

Blue Light Therapy – Acne, Actinic Damage  Dermal Fillers (Restylane, Juvederm) 

 V-Beam Vascular Laser – Facial Vein Treatment Sclerotherapy - Leg Veins 

 Nd:YAG Laser - Tattoo Removal Laser  Botox 

  

Please attach a copy of any exam notes and pathology relating to the patient’s current issue. 


