
RICHARD R. ROSENTHAL, M.D., LTD.
Adult and Pediatric Allergic Disease, Asthma and Immunology

8318 Arlington Blvd, Suite 308  1830 Town Center Dr., Suite 206 
Fairfax, Virginia 22031 Reston, Virginia  20190
Telephone:  (703) 573-4440  Telephone:  (703) 437-5151
Fax:  (703) 280-4650 Fax:  (703) 280-4650

Request for Opinion

Consultation to: Dr. Richard R. Rosenthal  
Dr. Ana. M. Saavedra-Delgado  
Dr. Richard A. Nicklas  

From: 
(requesting Physician)

Regarding: 
(patient’s name)

Requesting opinion about: 

A request for an opinion and consult for the above named patient has been made by the above 
named care provider.  This patient has been sent to Richard R. Rosenthal, M.D., LTD for the 
following reasons: 

The medical care provider requesting this opinion understands that Richard R. Rosenthal, M.D., 
LTD may initiate treatment or perform medically necessary diagnostic tests for this patient.  
Richard Rosenthal M.D., LTD will send the requesting caregiver an opinion and plan of care.

FAX number of requesting party: 

Date Confirmation FAX sent to requestor: Sent by: 

Comments: 
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