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Trevan Fischer, MD, is certified by the American Board of Surgery in 
both complex general surgical oncology and general surgery. Dr. Fischer is 
an experienced surgeon who offers patients in Southern California the latest 
surgical techniques, including minimally invasive surgeries, to help in the battle 
against cancer. His thorough understanding of the nature of cancer allows him 
to perform complex surgeries that diagnose and treat a number of conditions 
including breast cancer, skin cancers, and soft tissue sarcomas.

Dr. Fischer strives to enhance the future of cancer treatment as well. He is 
an active researcher at the John Wayne Cancer Institute involved in a number 
of clinical trials advancing the fields of cancer care and immunotherapy. As 
Assistant Program Director for the Institute’s Complex General Surgical Oncology 
Fellowship Program, he has a passion to ensure that high quality training is 
provided to the next generation of surgical oncologists.

Dr. Fischer was drawn to surgical oncology due to the multidisciplinary team 
approach to caring for patients with cancer, a practice he feels has led to many 
improvements in the quality of care cancer patients receive.

Surgical services for the 
following diseases:
• Melanoma

•  Malignant and benign skin 
conditions

 º Squamous cell carcinoma

 º Basal cell carcinoma

 º Merkel cell carcinoma

• Breast cancer

• Benign breast disease

• Soft tissue sarcoma

• Lymph node surgery

• Colon and rectal cancer

• General surgery procedures 

 º Hernia repairs

 º Gallbladder removal

 º Appendectomy

Clinic-Based Procedures
• Biopsy of skin lesions

•  Ultrasound-guided FNA of 
suspicious lymph nodes or lesions

•  Minor excision of skin cancers

•  Intra-tumoral chemotherapy 
injections

Same-day specialty imaging  
is available at Providence Saint 
John’s Health Center and can  
be coordinated by Dr. Fischer  
on behalf of the patient

•  Surveillance and diagnostic  
CT scans

•  3D tomosynthesis mammograms

•  Breast and lymph node 
ultrasound 

Surgical Oncologist and General Surgeon

2121 Santa Monica Blvd
Santa Monica, CA 90404

310-829-8781

@DrTrevanFischer

Appointments: 310-829-8781

Trevan-Fischer



Trevan Fischer, M.D.
John Wayne Cancer Clinic (Garden Level)
at Providence Saint John’s Health Center
2121 Santa Monica Blvd., Santa Monica, CA 90404
t: (310) 829-8781  f: (310) 582-7185

PATIENT REFERRAL FORM

Referring Physician: ___________________________________________________________________________

Telephone number: (          )  ________________________   Fax number:  (           )  ________________________

Address:  ____________________________________________________________________________________

Please specify preference for receiving progress notes, consultation notes, surgical reports, lab results, and pathology 
results by:     fax     email    U.S. mail 

Patient’s name:   ______________________________________________________________________________  
                            Last                                                            First                                                          Middle Initial

Date of Birth:  ______/_____/________             Gender:         Male     Female

Diagnosis/reason for referral:   ___________________________________________________________________

Address:   ___________________________________________________________________________________  
                  Street                                                                               City                               State                        Zip

Home phone: (          )  _____________________________  Cell number:  (           )  ________________________

Email address (for forms and questionnaires): ________________________________________________________

Patient’s preference for appointment (check all that apply). 
Day of week:  No preference        Monday        Tuesday        Wednesday        Thursday        Friday   

Time of day:  No preference        early mornings        late mornings        afternoons      

Please include the following when faxing/emailing to our office:

• Face sheet with demographics   
•  Front and back copy of insurance 

card(s)     
• History and physical                

• Imaging Reports   
• Most recent office notes  
• Pathology Report                       

• Surgery Reports     
• Lab results

 

THANK YOU FOR YOUR REFERRAL

To be completed by the office only.

Appointment:  ___________________ Time: ___________    am   pm     Completed by: ____________________


