Pain Management Referral
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Pain Institute  Ph- (928) 276-3049 Fax. (928) 259-7006

Tax ID # 46-4783086 | NPI 1295148856
Charles R. Stevens, M.D. Frank Urbina, PAC

Date: Referring M.D:

Physician Signature (Stamp OK):

Patient Name: D.O.B:
Primary Insurance: ID#
Secondary Insurance: ID#

o Consult Diagnosis:

Amount of visits allowed: Or PRN
O Procedure:
O Spinal Cord Stimulator Trial O Celiac Plexus Block
O Lumbar Radiofrequency Neurotomy O Thoracic Epidural Steroid Injection
O Cervical Epidural Steroid Injection O Cervical Facet Radiofrequency
) Neurotomy
O Lumbar Sympathetic Block
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O Lumbar Transforminal Epidural & praic: Facel Raciolmequsncy
Steroid Injection O Cervical Selective Nerve Root Block
L' Medial Branch Block O Trigger Point Injection
O Caudal Epidural Steroid Injection O Facet Joint Injection
O Sacroiliac Joint Steroid Injection O Other

Please fax the following information with the referral

Patient Radiology

Patient Demographics

Medical Records including last three visits

Medication list

MEDICAL PRIOR AUTHORIZATION FORM - EVEN THOUGH INSURANCE DOES NOT REQUIRE ONE
Tucson Pain Institute, one of the leading pain clinics in Southern Arizona, provides individualized, compassionate
treatment for pain and pain related conditions.
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