FEIST-\W/EILLER

Hereditary Cancer Risk Assessment Program ronoAncer 1T Center
LSUHSC-S Feist-Weiller Cancer Center

Referral for Genetic Counseling/Education

Attn: Mary Gutowski-Futch RN, MSN

318-813-1226 (office)

318-813-1241 (fax)

Today’s Date

Patient’s Name Date of Birth

Patient Phone Number

Patient mailing address

Physician’s Name Phone Number

Reason for Referral

Please select how you would like this referral handled:

U Hereditary Cancer Risk Program staff will contact your patient directly and
schedule the appointment. (Fax this referral slip to 318-813-1241). The patient
will be contacted within 48 business hours)

U The patient was given the number of the Hereditary Cancer Risk
Assessment Program at Feist-Weiller Cancer Center to call:

Hereditary Cancer Risk Assessment Program
LSUHSC-S Feist-Weiller Cancer Center
Mary Gutowski-Futch RN, MSN

Cancer Genetics Educator

1501 Kings Hwy

P.O. Box 33932

Shreveport, LA. 71130

318-813-1226 (office)

318-813-1241 (fax)

Key Indicators for Hereditary Cancer

e Personal diagnosis before age 50
Cancer in two or more generations on the same side of the family
A close family member who has had cancer (before age 50)
The same type of cancer occurring in several family members
Individuals with more than one type of cancer
Male breast cancer at ANY age

This facsimile contains information that is confidential and privileged. This information is intended for the use of the
individual(s) and entity (ies) to which it is addressed. If you are the intended recipient, further disclosures are prohibited
without proper authorization. If you are not the intended recipient, any disclosure, copying, printing, or use of this
information is strictly prohibited and possibly a violation of federal or state laws and regulations.



