
 

Referral Slip 
 
Location: Vein Center/Vein & Body Specialists at The Bellevue Hospital 
 
David West, MD and Steven Zieber, MD 
1400 West Main Street 
Building 1, Suite D 
Bellevue, Ohio 44811 
 
Please call to make appointment: 
Telephone: 419-484-5960 or 419-484-5961 
Fax: 419-484-5917 
 
Date:____________________  Physician name:___________________ 
 
Patient name:________________________       Office phone#____________________ 
 
Physician signature:____________________      Office fax#______________________ 
 
Diagnosis/ICD10:______________________ 
 
Check all that apply: 
□ Varicose Veins            □  Spider Veins              □  Edema 

 
□ Both □ Right □ Left 
 

□ Other:____________________________________________________________ 

 

Please bring this sheet with you to appointment. 

 


