
MARON RODRIGUES MEDICAL GROUP
http://maronrodmd.com

10 James Street, Suite 150 Scott Maron, MD
Florham Park, NJ 07932    Anisha Rodrigues, MD

Phone 973-822-2000
Fax 973-822-2001

Aetna Referral Request Form

Please allow 3 business days for non-emergency referrals!
Referrals may require a visit with Dr. Maron or Dr. Rodrigues.  Referrals will only be processed if you are 
up-to-date with your appointments.  If you have not had your yearly physical or other recommended 
follow-ups, we will not be able to process your referral.  

Date of Request:  ______________________________________

Date of Appointment:  __________________________________

Is this an emergency appointment?  ________________________

Patient’s Name ________________________________________

Patient’s Date of Birth   __________________________________

Patient’s Aetna ID # _____________________________________

Is the patient the subscriber?  Yes   No

Specialist’s Last Name _______________________    First Name ________________

Specialist’s Aetna ID  _____________________________________****  This must be filled out!!!

Specialist’s Phone Number  __________________________________

Specialist’s Fax Number   ______________________________________

Reason for your visit ____________________________

CPT code ________________________

How many visits do you expect to need in the next 6 months?  __________

We will fax the referral to the provider’s office.  If you would prefer to pick up a copy, just let us know.

http://maronrodmd.com/

