
REFERRAL

PATIENT INFORMATION
Patient name

REFERRING PHYSICIAN
Physician name

REASON FOR REFERRAL

IMAGING / INVESTIGATIONS COMPLETED

ADDITIONAL CLINICAL INFORMATION (OPTIONAL)

Phone

Phone

Date

Fax

Billing / Provider #

PHIN / Health #

Date of birth

MRI

Other:

Back pain

Neurogenic claudication

X-ray

Leg pain

Radiculopathy

CT scan

Spinal stenosis

Spondylolisthesis

EMG / nerve conduction

Please fax completed referral with relevant reports.

S P I N A L OG I C A . COM
(204) 725-1544
Phone

(204) 725-1439 339 Princess Ave.
Brandon, MBFax

Spinalogica Dr. Hasaan Chaudhry
 MD • MPH • FRCSC

SPINE SURGEON
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