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AUGUSTA PAIN CENTER
1321 Interstate Parkway
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Phone: 706-738-PAIN (7246)
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__________________________
______________



                           PAIN MANAGEMENT PHYSICIAN REFERRAL        Date: ________                        

Appointment: __________________________________Dr. Epter  /  Dr. Bedder

Patient Name:__________________________________ Pat. ID#____________
		         (Last name, First name, Middle Initial)

[bookmark: _GoBack]Patient Phone: ______________ SS# _____-_____-_____ D/O/B:___/____/____

Referring Physician: ___________________________ NPI: ________________

Practice Name: ____________________________________________________
Practice Address: __________________________________________________
Phone: _______________ Fax: ______________ Contact: _________________
Primary Care Provider: _______________________        SAME AS REFERRING

PAIN DESCRIPTION:_______________________________________________
CONSULT ONLY          Work Comp OR Car Accident? NO / YES:________________ 

Primary Insurance:____________________________________________________
			   ID#______________________ Group# ____________________
Secondary Insurance:__________________________________________________
			   ID#______________________ Group# ____________________
Tertiary Insurance:____________________________________________________
			   ID#______________________ Group# ____________________
Policy Holder?      Policy Holder Name:___________________________________
   YES / NO   	   D/O/B: ____/____/____ Social Security# ______-_____-______                                                FOR APC USE ONLY:    Date Received: _______________
· First Contact Attempt Date: ______________________________________________                                                             
· Failed/Left Message Attempts: ___________ , ___________ , _________ ,__________
· Scheduled Directly With Referring Office (Name) _______________________________
· Unable To Contact/Schedule Patient (DROP)-Referring Office Notified________________
· Comments: _____________________________________________________________________
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