
DAN SURDAM, MD 
AMY SURDAM, NP 

instaclinic.com 
Office: (855)-992-9299 

Fax: (307) 459-3785 

 
REFERRAL FOR WEIGHT LOSS 

 
Patient Name: _____________________________ Date of Birth: ___________________ Date: ________ 

Patient Phone Number and Email Address:_________________________________________________ 

 
 

Diagnosis: _____________________________________Referring Person: _________________________ 
 
 
 

Special Instructions/Concerns: ___________________________________________________________ 
 

 
 

 
___________________________________ _______________________ 
Referral Source Signature and Phone # Date 

 
 
 
 

***Please email the referral form to asurdam@instaclinic.com or fax to (307) 459-3785. 
 
   ***We will contact the patient within 2 business days to discuss our program. More information can be found at      
www.instaclinic.com. Patients can also self-refer and sign up directly on the website.  

mailto:asurdam@instaclinic.com
http://www.instaclinic.com/

