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INSURANCE PATIENT REFERRAL FORM
TOLL FREE 1.844.789.PAIN (7246)

E-FAX 972.476.0789
Patient Name: DOB:__ /| Date:
Patient Phone #: ( ) - Insurance:
Pain Diagnostics/Pain Problem:
Reason For Referral:
Referring Physician:
Referring Physician Phone: ( ) - Fax: ( ) :

FOR ALL HMO POLICIES, PLEASE FAX OVER A REFERRAL

Medicare
United Health Care
Aetna All Plans
BCBSTX All Plans
Cigna
Humana All Plans
Tricare Prime/Standard
Most Workers Compensation Plans
Amerigroup

WE ACCEPT ALL ATTORNEY CASES WITH A VALID LOP
WE ACCEPT ALL WORKER COMPENSATION CASES

PLEASE FAX THIS REFERRAL FORM ALONG WITH:
PATIENT DEMOGRAPHICS/COPY OF INSURANCE CARD
ANY DIAGNOSTIC STUDY REPORTS AND LAST PROGRESS NOTE.

www.tricitypaindoc.com
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