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Referral Form - St. Paul Medical Center (SPMC)
St. Paul Medical Clinic provides low-income, uninsured, underinsured, and medically underserved individuals with 
healthcare services at little or no cost. If you are in need of medical services and you (1) reside in north Texas, 
(2) do not have health insurance coverage of any kind or are underinsured, and (3) meet the income 
requirements, we may be able to help. 

Patient Name: ______________________________________________________________________________ 

Patient Date of Birth: _________________________________________________________________________ 

Phone Number: _____________________________________________________________________________ 

Referral From: 

Doctor: ____________________________________________________________________________________ 

Friend: ____________________________________________________________________________________ 

Clinic: _____________________________________________________________________________________ 

Hospital: ___________________________________________________________________________________ 

Other: _____________________________________________________________________________________ 

ELECTRONIC PRESCRIPTIONS OR FAXED PRESCRIPTIONS ARE TO BE SENT TO THE INFORMATION 
BELOW: 

St. Paul Medical Center

EMAIL: info@stpaulmed.org 

FAX: (945) 279-6751 

TEL: (945) 279-6750  

1120 Randlett St
Lancaster, TX 75146

(945) 279-6750
https://www.stpaulclinic.org/newpatient
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