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REFERRAL FOR NEUROLOGICAL CONSULT OR EMG/NCS TEST


Refer for:           Neurology Consultation                     EMG/NCS                     Arms    please
							   			          Legs     specify
								Date of Referral: _____________________

Referring Physician: _____________________________________ Phone: __________________

										
Patient Name:        ________________________________________ DOB: ___________________ 

Address:                 _________________________________________________________________
                                    Street / PO Box                                          Town             St            Zip

Patient Phone:  Home: ___________________Work: _________________ Cell: __________________ 

Insurance & ID #: _________________________________________________________________

Insurance & ID #: _________________________________________________________________

If no second insurance, please state “N/A”      INCLUDE COPY OF INSURANCE CARDS
**Reason for Consult/EMG  (Please fax related medical notes and image reports if available) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Past Medical History Related with EMG/Neuropathy:  	
Cervical DJD	Alcoholic	Bleeding disorder
Lumbar DJD	Liver disease		Neuromuscular disease
Diabetes	Thyroid diseases	Stroke
B12 deficiency	Peripheral vascular disease		Cancer/Chemo therapy
Folic acid deficiency	Renal diseases		Spinal injury	
Others: _______________________________________________________________________

Time Frame Needed for Appt:  	    ASAP                          Routine          
           
Schedule Appointment:   		PLEASE ASK PATIENT TO CALL US 




