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You are responsible for having a primary care doctor. 
Dr. Raxlen serves strictly as a consultative Physician to your care.  
 
Primary Care Doctor Information: 
 
PCP First and last name _________________________________________ 
 
NPI: _______________________________________ 
 
Telephone no.: _______________________ Fax no.: __________________ 
 
Signature: ___________________________________  Date: ___________________ 
 
Print Name: __________________________________   
 
Witness: ____________________________________         Date: ___________________  
 
 


