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Patient Referral Form 
 
 

Patient’s Name: _________________________________ Date of Referral: _________ 
 
Diagnosis: ______________________________________________________________ 
 
Identifying Information: Our office wants to make this referral process as easy as possible. Please 
fax us relevant recent reports and any patient identifying information sheet so we know who to call for 
authorization and who to copy. 
 
Reason for referral: 
 
Referral to:  Physician  Psychologist Physical Therapist 
 Consultation Only  Consult & Treatment      Consider transfer of care 
 Electrodiagnostic testing (EMG/NCV)    Records Review only 
 Multidisciplinary Pain Evaluation (Medical, Psychological, & PT evaluations and Team Conference) 

 Functional Restoration Program (FRP) 
 Biofeedback  Physical Therapy  Functional/Work Capacity Evaluation 
 Epidural, Sympathetic, Facet or Nerve Block 
 Other: _______________________________________________________________ 
 
Referral Source Comments: 
 
 
 
 
 

 
Referral Source (print name & sign) _____________________________________________ 
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