
 
 
 
 
 
 
 
 
 
 
You have been referred by your primary care provider to the Mary Parkes Center for 
Asthma, Allergy & Pulmonary Care, a division of the University of Rochester Medical 
Center, for a pulmonary consultation on: 
 
______________________ at   ___________  with   _______________________ 
            (date)    (time)   (provider name) 
 
 
Please arrive 15 minutes before the scheduled appointment to allow for data entry into the 
computer system.  Be sure there is a current updated referral for this appointment.   
 
Kindly bring the following items with you: 
 

• The enclosed completed paperwork. 
• Insurance cards and co-payment fee. 

 
The Center is located within Calkins Health Commons at 400 Red Creek Drive, Suite 
110, Rochester, NY 14623.  Directions and a map are located on the back of this letter.  If 
you have any questions, please call the center at (585) 486-0147 and follow the telephone 
prompts:   
  
 #1   Do not use.  This option is for physician calls only. 
 #2   Schedule or change your appointment.  This will direct you to the secretary. 
 #3   Prescription refills and tests results (need to give office 3-5 days notice). 
 #4   Nurse line.  
 
 
We look forward to meeting with you.  Thank you for choosing our Center for your 
health care needs. 
 
Mary M. Parkes Center for Asthma, Allergy & Pulmonary Care 


