                                                      Chicago Pain Clinics L.L.C

                                                                                     M. Hosseinian M.D. 
                                                                                                 American Board Certified in Pain Medicine                                                                                                                     
                                                                                                   American Board Certified in Anesthesia
1111 Superior St, Suite 202 Melrose park, IL,60160                                                                                                                   Phone# 708-344-1234

2425 W. 22ND ST, Suite 208  , Oak Brook, IL, 60523                                                                                                                   Fax#     773-894-0320

                                                                                       Out Patient Referral Form
	Doctor:                                     

Specialty:                                      

Ph#                             

Fax#

Office Address: 


	Patient Last Name: 

Patient first Name:

Address:

Sex:   __M, __F    DOB:                       Ph# 

Health Insurance: 

- Primary:                                           policy#

-Secondary:                                        policy#

	Referral reason: 

1)Pain Location:

2)Pain duration:

3)Pain Severity:    …. /10

4)Initiating event:

5) Is pt currently involving in litigations? __ yes,  __ No

Does pt has any imaging study? __MRI, _ Ct Scan, _X-ray, _EMG

(Submit official report of above imaging study with this referral request).
	Past Medical Problem: 

-

Medication for pain control:

-

History of Addiction?    ---- yes       ---- No

Is pt on any anticoagulant medication? -- Yes,-- No


Please Fax to 773-894-0320   1) Referral form,  2) official imaging study report and  3)filled pain questionnaire form by Pt.  You may down load forms from our website at www.chicagopainclinics.com .

I understand that you may initiate treatment or perform medically necessary diagnostics for this patient.  I look forward to your opinion and plan of care.

Physician’s Signature:

Date:

                                                         Web site: www.chicagopainclinic.com

