P H Premier Orthopedlcs
& Spine Health

Referral Form

Premier Orthopedics and Spine Health, PLLC
6002 Rogerdale Rd #175, Houston, TX 77072
Phone: 713-766-2596 Fax: 281-833-9924

Please complete and send with imaging and clinical notes.

| Referral details

Referral date

Urgency
[ Routine

Service requested
[J Surgical evaluation

[ Post-operative follow-up

I Patient information

Last name
Cell Phone

Address

I Insurance

Primary insurance

Secondary insurance

I Referring provider

Provider name and credentials
Practice name and address
Phone

Contact email

| clinical information

Region of concern

O Cervical [OThoracic O Lumbar

Primary diagnosis

Symptom onset and duration

1 Urgent (within 1 week)

[] Second opinion

Preferred appointment date

1 Emergent (same day, call the office)

[ Evaluate and treat

First name Date of birth Sex

Alternate phone Preferred language Interpreter?

Member ID Group number

Prior authorization # Workers' comp #

NPI

Fax Contact person

[ Sacral / Sljoint [ Multiple regions

ICD-10 code(s)
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Symptoms
[J Neck pain [ Back pain [ Arm pain / radiculopathy [ Leg pain / sciatica
[J Numbness or tingling [ Muscle weakness [ Gait or balance problems [ Trauma or fracture

Please Include the following items when submitting the referral form:

Please include the following items when submitting the referral form

e Face Sheet to include Patient Demographics

e Copy of the patients’ insurance card(s) front and back.

e Insurance Authorization (if required)

e Copy of valid photo ID

e Relevant medical records, like patient history, clinical notes, labs, imaging reports

Confidential: this form contains protected health information. If you received it in error, notify the sender at the number above and destroy all copies.
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