
Upon receipt of the following information, patient will be contacted to schedule an appointment.

q  Demographic sheet
q  Copy of insurance Card (Front & Back)   
q  Medical Records, MRI, Cat Scan and/or X-Rays
q  Completed Referral Form

Fax to: 225-368-2280 

contact info:
	R eferring
Date________________ Patient’s Name_____________________________________ Diagnosis_ ___________________

Date of Birth_____________________________ SS No._____________________________________________________

Home No. __________________________ Work No._________________________ Cell#_ _________________________

Referring MD_________________________________________________ NPI #_________________________________

Office No. ________________________________________ Fax No.___________________________________________

Payment info:

__  Insurance      ___  W/C      ____   Attorney
 
If W/C, Carrier_ ___________________________________________Claim #: ____________________________________

Services requested:	p rovider requested:
q  Pain Management evaluation and treatment	 q  1st available
q  Pain Management Consultation	 q  Sandra R. Weitz, MD (NPI#1922131754)
q  Injection: (Please check injection below)	 q  Alpesh D. Patel, MD (NPI#1326092610)
q  Other _________________________	 q  Tulsi N. Bice, MD (NPI#1356370589)
	 q  Seif M. Elbualy, MD (NPI # 1881644979)
	

225-368-2300 - Phone	 9118 Bluebonnet Centre Blvd.
225-368-2280 - Fax	B aton Rouge, Louisiana 70809
225-368-2353 - Referral Questions Direct Line	 www.thepainspecialist.com

62310 Epidural Steroid Injection Cervical

62310 Epidural Steroid Injection Thor.

62311 Epidural Steroid Injection Lumbar

62311 Epidural Steroid Injection Caudal

64490 Medial branch block/facet, cervical/thoracic 1st

64493 Medial branch block/facet, lumbar 1ST level

27096 Sacroiliac joint injection   

22520 Vertebroplasty Thoracic

22521 Vertebroplasty Lumbar

64479 Transforaminal/SNRB, Cervical/thoracic

64483 Transforaminal /SNRB, Lumbar

64420 Intercostal nerve block

62291 Discography, cervical/thoracic ___ levels

62290 Discography, lumbar  ___ levels

*Injection only referrals require a pre-cert from treating phyisican
Conprehensive Pain Management Tax id: 562442944     Advanced Surgical Concepts Tax id: 331035210

Pre-Authorization#____________________________________________________________________________________
This form is also available for download at www.thepainspecialist.com

Louisiana’s FIRST and Only Accredited Comprehensive Pain Center


