
17576  (12/21)   

Outpatient Paracentesis 
Referral Order

 Memorial Hermann Health System
Outpatient Paracentesis Referral Order

Date: ______________________

Patient Name:  ___________________________________________________________________   DOB:_______________________ 

Patient Diagnosis:  _____________________________________________________________________________________________

Primary Care Physician: _________________________________________________________________________________________

PCP Clinic Phone Number: _______________________________________

Outpatient Paracentesis Order: __________________________________________________________________________________ 

Start Date:_________________    End Date:____________________

Frequency: Every 7-14 days or as determined by Interventional Radiologist

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

                                                                                                                                                                                                         AM
  _____________________________   __________________________  _________________   _______   _____  PM  ____________
 Signature                                                 Physician Print Name                        NPI/MHHS ID.              Date         Time           Contact No.

 Memorial Hermann Greater Heights       Memorial Hermann Southwest
 1635 North Loop West  7600 Beechnut Street
 Houston, Texas 77008  Houston, Texas 77074


