Physician Consultation Request

Dublin Physical Medicine

6905 Hospital Drive, Suite 120

Dublin, OH 43016

PHN:  (614) 792-3767

FAX:  (614) 792-3768

 www.dublinphysmed.com
Todd E. Kerner, M.D./Ph.D.    


       Thomas A. Rossi, M.D. 
Please FAX this completed form, along with recent physician notes and any pertinent x-ray, MRI, CT and EMG reports to (614) 792-3768, and we will schedule your patient’s appointment. Thank you.

	Patient’s Name:
	DOB:
	SSN:

	Home Address:
	City:
	Zip:

	Home Phone:
	Alternate Phone:

	Email:

	

	Primary Insurance:
	ID #:

	Secondary Insurance:
	ID #:

	

	BWC Only - Claim Number (please include approved C-9):

	BWC Only - Allowed Conditions / Condition Being Treated:

	

	Requesting Physician:
	Date:

	Practice Address:

	Practice Phone:
	Practice Fax:

	

	Chief Complaint:

	
	Wheelchair User?      Y  /  N

	

	 (  Consultation & Treatment      ( Consultation Only / 2nd Opinion     ( Other __________________________
 (  EMG/NCS:            (  Right     (  Left      (  Bilateral
             (  Upper Limb       (  Lower Limb         
 (  Interventional procedures:     ( Botulinum toxin injections         ( Peripheral Joint Injection 
                                                          ( Trigger Point Injections              ( Peripheral Nerve Block    

                                                          ( HA Injections – Knees                ( Lumbar Epidural Injection / SI Joint Injection


Conﬁdentiality Notice

The information provided in this fax communication is legally privileged and confidential information protected by HIPAA law. It is intended for the use of the individual or entity named above. Any recipient other than that intended, including any employees for agents responsible to deliver it to the intended recipient, is hereby notiﬁed that any other dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error or have any problems with its transmission, please contact us immediately at (614) 792-3767 or return the original to us at 6905 Hospital Drive, Suite 120, Dublin, OH 43016 via US Mail.


Form 1/30/2014

