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PIH Lung Cancer Screening Program
Physician Referral

HEALTH
12401 Washington Blvd. ACT: MR:
Whittier, CA 90602
P: 562.698.0811 DOB:
TDD: 562.696.9267 ADM:
PATIENT DEMOGRAPHICS
Name: Age: DOB:
Address:
Street City State Zip
Home Phone: Alternate Phone:

Physician Name:

Phone: Fax:
Smoking History: (1 Current [1 Former Quit Date:
Packs per Day: Years Smoked/Smoking:

SCREENING CRITERIA

Age 55-80 — Asymptomatic
[1 30-Pack year or greater history of smoking and
[1 Current smoker or smoking cessation for 15 years or less

OR

Age 50-80 — Asymptomatic
[1 20-Pack year or greater history of smoking and
[1 One additional risk factor* (other than second-hand smoke)

*Additional Risk Factors: Occupational exposure to arsenic, chromium, asbestos, nickel, cadmium, beryllium,
silica, diesel fumes, coal smoke and soot

Patient meets the above eligibility requirements. Enroll the patient in the PIH Health Lung Cancer
Screening Program. Enrollment is effective through age 80 unless rescinded by the provider.

Time Date Physician Signature Orders Noted RN Signature / Date / Time

Fax Completed Order to: 562.967.2912 Faxed: /

Date Time
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