
DEPARTMENT OF DERMATOLOGY 
Micrographic Surgery & Dermatologic Oncology 

 Skin Cancer Specialists
1977 Butler Boulevard, Suite E6.200 

Houston, TX 77030 
P: 713-798-6925 or 713-798-6131 

F: 713-798-3252 
Attn: Rosalinda Gutierrez, Scheduling

mohs-surgery@bcm.edu 

Today’s Date_____________               Ida Orengo MD                    Zeena Nawas MD    Jennifer Ranario MD

Referring Physician ________________________________ 

Office Phone _________________________   Fax ___________________________ 

Office Address ___________________________________ City _____________________ State _____ Zip _______ 

Patient Name ________________________________________________________________ 

Address _________________________________________   City _____________________ State _____ Zip________ 

DOB_________________    Contact Phone ________________________________________ 

Is Patient New to Baylor College of Medicine, Dermatology?     Yes   No 

Pathology Report      Attached     No Biopsy Performed 

Photo of Lesion     Attached     No Photo Available 

Diagnosis    Location     Size 

(1)_______________________________________________________________________________________________ 

(2)_______________________________________________________________________________________________ 

(3)_______________________________________________________________________________________________ 

(4)_______________________________________________________________________________________________ 

Procedure(s) Requested          Mohs Surgery           Biopsy           Excision 

Other Procedure    ______________________________________________________________________________ 

Consultation Prior to Mohs Surgery     Yes   No 

Schedule Directly for Mohs Surgery     Yes   No 

mailto:rgutierr@bcm.edu



