
PCP Referral Request Form 
St. Elizabeth’s Medical Center 
Center for Weight Control 

11 Nevins St MOB Suite 407 Brighton, MA 02135 
Phone: 617-562-7474 Fax: 617-779-6999 

 
 
Date Requested:  Requested by:      

Patient Name:   DOB:       

PCP:   Phone:         Fax:    

Insurance:  Policy #:      

Reason for Visit:   Morbid Obesity  Diagnosis:    DX: E66.01  
 
Specialist Name & NPI #                                # of Visits        Referral #           Start Date      Exp Date 

□ Nicole Pecquex, MD - NPI# 1467447300 10       

□ Anthony McCluney, MD - NPI#1225107345 10       

□ Steven Vandor, MD - NP # 1942217260 10       

□ Suzanne Saindon, MD - NPI# 1831485341 10       

□ Megan Goulard, NP - NPI# 121534266       10       

□ Corneilia Wakeman, NP - NPI# 1528316130 10       

□ Natasha Martin, NP - NPI# 1235505660 10       

 

Please fill in the information above and  
Fax Back to 617-779-6999 

Call 617-562-7474 with any questions or concerns.  
 
 

The information transmitted in this facsimile is intended only for the person or entity to which it is addressed and may contain 
confidential and/or privileged material. Any review, dissemination or other use of or taking of any action in reliance upon, this 
information by person or entities other than the intended recipient is prohibited. If you received this fax in error, please contact 

the sender immediately by telephone. 


