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Clarity Pediatrics

providers@claritypediatrics.com
Clarity Pediatrics

FAX

Date: Feb 17 2026 5:46 PM PST

To: Scott Schiegel From: Clarity Pediatrics
Business: Phone: 4155990988
Sent From: 1 (866) 651-
0173

Subject: Referral Status Update

Remarks:

Destination: +19725329272

This communication may contain confidential information that is privileged and legally protected from disclosure by federal law
including the Health Insurance Portability and Accountability Act (HIPAA). This information is intended for only the use of the
individual or entity named above. If you are not the intended recipient, you are hereby notified that reading, disseminating,
disclosing, distributing, copying, acting upon, or otherwise using the information contained in this correspondence is strictly
prohibited. If you have received this email in error, please forward this message back to the sender or contact them directly,
delete this message from all electronic storage medium and destroy all copies.
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CLARITY

'PEDIATRICS

Referral Status Update

Scott Schlegel
Via fax only: +19725329272

Report Date: 2/17/2026

Thank you for trusting us to partner with you in providing care to patient families with
ADHD and anxiety concerns.

The following patients have initiated care with our clinic in the previous 6 months. For
patients who have completed an appointment, we have already provided post-visit

notes from our clinicians via efax.

ENGAGED PATIENTS

Patient Name DOB Date of Primary Diagnosis Date of 1st Last Upcoming
Referral Concern {Active + Appeointment Scheduled Appointment
Inactive) Appointment
Kid Testing 12/10/2013 1211062025 ADHD N/A 3/412028, N/A 31412026,
4.00:00 PM 4:00:00 PM
[cancelled) [eancelled]

While we make an effort to connect directly with every referred family, some families
have not yet enrolled in care. The list below includes newly referred patients who are
currently in our initial outreach phase, as well as previous referrals who have not yet
scheduled an appointment despite multiple attempts via SMS, email, and phone.

Please Note: In some instances, families may have self-enrolled in care without
identifying a referring provider at the time of intake. These patients may still appear on
this list as 'not yet enrolled’ under your specific referral profile.

UNENGAGED PATIENTS

Patient Name DoB Date of Referral Primary Concern  Caregiver Phone  Caregiver Email
Testchild Racheltestin1/1/2018 12/16/2025 ADHD +15206096388 N/A

Kid Testing 12/12/2014 1201272025 ADHD +14805550006 me0006@mail .com

If you have updated or alternate contact information for any of these patients, please
reply to this message via our clinical fax line (866) 651-0173 or our referring
pediatrician answering service (415) 599-0988. We will then attempt to reestablish
contact.
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If you have an upcoming visit with any of these patients, please remind them of your
prior referral to Clarity Pediatrics. They can sign up directly on our website
(www.claritypediatrics.com), or a new referral can be submitted via our secure online
referral portal.

Thank you,

Alesandro Larrazabal, MD N/A

Chief Medical Officer Physician Liaison
alarrazabal@claritypediatrics.com N/A

(415) 599-0988 clinic phone
(868) 651-0173 clinic fax



