
Name of Facility

Second Opinion Request

Instructions: Fax this completed form to PGL SendOuts Department

(Please include patient demographics/facesheet and copy of insurance card)

Fax# (225)769-4294
For Questions call SendOuts: (225)706-4452

Ordering Provider

Facility Materials To Be Sent To

Provider Fax

Provider Phone Number

Patient Demographics

Patient Name

Date of Birth

Original Date of Service or

Case Number

Provider requesting the 2nd 

opinion: 

5339 O'Donovan Drive, Baton Rouge, LA  70808

3525 N. Causeway Blvd, Ste.804, Metaire,LA  70002

Telephone Number of Facility

Address of Facility

Ordering Provider's Signature


