LOUISTANA ARTHRITIS
RHEUMATOLOGY

Get the attention you deserve.

Kyla Lokitz, M.D.

457 Ashley Ridge Boulevard, Suite C * Shreveport, LA 71106
Phone: (318) 219-7704 Fax: (318) 219-7752
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To schedule a patient at our clinic we ask you to please fax this referral
form, the patient's demographic information, copy of their insurance
card(s), current clinical note(s), a copy of any relevant X-ray, CT, and/or
MRI reports, laboratory data, and the reason for the consult. This can
be faxed to (318) 219-7752. The patient will be contacted by our
office to schedule their initial consult; your office will be notified of the
scheduled date and time.

We look forward to working with you and providing the best care for
your patients.
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