
 
 
           www.granitepeaksgi.com 
 
9829 S 1300 E Suite 200 Sandy, UT 84092 
Phone: 801.619.9000 
Fax: 801.619.9001 
 
Patient Consult / Procedure Request Form 
 
Please complete form and fax to 801.619.9001 
 

The Granite Peaks Gastroenterology scheduling department will contact your patient for additional 
demographic information, instructions, and a date and time for his / her procedure. 

 
Date: ______________ 
 

Patient Name: ____________________________________________ Please Circle: 

Male / Female 

Home #: ____________________ Work #: _____________________ Cell #: 

_____________________ 

DOB: ____/____/_____ 

Primary Insurance: _______________________  Secondary Insurance: 

________________________ 

Name of blood thinner (if applicable): ____________________________ 

Referring Physician: 

___________________________________________________________________

_ 

Referring Physician Office Phone #:______________________ Fax 

#:_________________________ 
 
 

Requested:     
  

 New Consult 

o Reason for consult: 
____________________ 

 Colonoscopy 
o Screening 



o Personal History of Colon Polyps 
o Personal History of Colon Cancer 
o Family History of Colon Polyps 
o Family History of Colon Cancer 
o Iron Deficiency Anemia 
o Positive Hemoccult 
o Other: 

_____________________________
___ 

 EGD 
o Diagnosis: 

_____________________________ 
 Office Follow-Up 

o Reason for follow-up: 
__________________ 

 
 
Physician Requested: 

 First Available 
 Kyle Barnett, MD 
 Christopher Cutler, MD 
 Steven Desautels, MD 
 Andrew Heiner, MD 
 J. David Schmidt, MD 

 
Urgency: 

 Routine 
 ASAP 
 Emergent 

 

Please send a copy of the patient’s insurance card. Thank you. 
Scheduling:  Stacey – 878-8163 / Brooke – 878-8164 


