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MEDICAL CITY

Where Patients are Partners

REFERRAL DIRECTORY

Direct Line: (671) 633-GRMC (4762) | Fax Number: (671) 969-4874
Email: refer@grmec.gu

SPECIALTY SERVICES: CANCER CARE CENTER:

Cardiology Hematology-Oncology
General Surgery Infusion Services

Infectious Disease Radiation Oncology

Interventional Cardiology OTHER SERVICES:

Neurology/Sleep Medicine
Neurosurgery Rehabllitation Services

' : : * Physical Thera
Neurointerventional Radiology e Py

_ » Speech Language/Pathology
Orthopedlc Surgery » Occupational Therapy

Podiatry * Pulmonary Rehab
Pulmonology

Sports Medicine

Wound Care & Hyperbaric

Standard processing of referrals with complete documentation is 2-3 business days. Standard process
Includes acceptance of referral and scheduling the patient based on next availability of our providers.

Urgent referrals can still be sent through same contact information and will be processed within 1-2
business days.

Providers are encouraged to reach us on the above information when following-up on status of their
referral.

Established patients are encouraged to monitor referral status and access important health information
by using GRMC's Patient Portal. Visit: https://portal.grmc.gu/SPPUI to register.
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Download the latest GRMC Referral Form at www.grmc.gu



