
Ritu Walia, MD 

Pediatric Gastroenterologist 

Location 
535 Jesse Jewell Parkway SE, Suite A, Gainesville, GA, 30501

101 Greenfield Drive, Suite 200, Cumming, GA 30040  

Phone: 470-228-4778 | Fax: 470-220-7333 

Primary Care Physician: ______________________ PCP Phone: __________________ PCP Fax: ___________

Referring Physician (or same): ____________________ Phone: ___________________ Fax: ______________

Referral: _______________________ Referral #: __________________ Exp. or # of visits________________

Patient Information 

Name: __________________________________________M / F        Phone: (___)______________ 

Date of Birth: ______________ Email: ________________                    Cell: (___)______________ 

Patients Address: __________________________________________________________________ 

(Street Address)                                                 (Apt #) 

City: _______________________________ State: _________ Zip: ____________ 

Parent/Guardian Name (Person to contact): _____________________________________________ 

Insurance Name: _________________ Phone: __________________ Policy #: ________________

I would like to consult you to evaluate and treat the paDent for: (symptom/ reason) 


