
Pain and Spine Consultants
Where Experience and Innovation Meet Compassion

John Nwofia, M.D. Victor Isaac, M.D.
Sandra Golamco, M.D. Wai Leong Foo, D.O.

INTERVENTIONAL SPINE CARE — EMG — PHYSICAL MEDICINE & REHABILITATION

Phone (615) 331-5536  •  Fax (615) 331-3740
New Patient Records Fax (615) 369-3056

www.painandspine.com

BRENTWOOD/COOL SPRINGS
1805 Williamson Court, Brentwood, TN 37027

COLUMBIA
2602 Trotwood Avenue, Suite 100
Columbia TN 38401

LEBANON
1420 W. Baddour Parkway, Suite 100
Lebanon, TN 37087

NASHVILLE/BAPTIST (Baptist Hospital)
2021 Church Street, Plaza 2, Suite 406
Nashville, TN 37203

SMYRNA/STONECREST (Stonecrest Hospital)
300 Stonecrest Boulevard, Suite 420
Smyrna, TN 37167

Referring Physician:__________________________________NPI:__________________

Phone:________________________________Fax: ______________________________

Office Contact: ___________________________________________________________

Patient Name:____________________________________________________________

DOB: _________________________________ SSN: _____________________________

Insurance Plan _________________________ Policy No: _________________________

Address: ________________________________________________________________

Home Phone: __________________________ Work: ____________________________

Cell: __________________________________ Diagnosis:_________________________

PHYSICIAN ORDERS

Evaluate and Treat Consultation Only Procedure Only

Has patient been to a pain clinic before?    Yes    No   Clinic: _________________

(If yes, please send records and give the name of the clinic)

OTHER SERVICES

Other Procedure______________________________

Botulinum Toxin Treatment for muscle spasticity, dystonia, and headaches.

Joint Steroid Injection Knee  Hip  Shoulder

Trigger Point Injections Ultrasound Guided Injection ____________________

SPECIAL PROCEDURES

Discography Levels_______________    Spinal Cord Stimulator Trial/Implant

Medial Branch Radiofrequency Ablation Level_____________

EMG/NCS

Upper Extremity Lower Extremity Peripheral Neuropathy Testing

Right Right

Left Left

STAFF USE ONLY

Appt. Date/Time_____________________ Patient Notified _______________________

FLUOROSCOPY GUIDED PROCEDURES

Epidural Steroid Injection

Cervical Thoracic Lumbar

Level(s)___________

SIJ Injection

Right Left Bilateral

Intercostal Nerve Block

Right Left Bilateral

Level(s)___________

Selective Nerve Root Block

Right Left Bilateral

Level(s)___________

Sciatic Nerve Block

Right Left

Occipital Nerve Block

Right Left Bilateral

Suprascapular Nerve Block

Right Left Bilateral

Hip Arthrogram

Right Left

Pudendal Nerve Block  

Facet Joint Injection

Right Left Bilateral

Level(s)___________

Lumbar Sympathetic Ganglion Block 

Right Left Bilateral

Occipital Nerve Block

Right Left Bilateral

Medial Branch Nerve Block

Right Left Bilateral

Level(s)___________

Stellate Ganglion Block

Right Left

Ilioinguinal Nerve Block

Right Left Bilateral

PLEASE INCLUDE:
Recent Clinicals

Radiology Reports

Demographics/Facesheet

Fax Information to (615) 369-3056

REFERRAL INFORMATION SHEET

FO
RM

RE
V

IS
ED

11
/1

1

Please include a copy of insurance card

 


