®P¢ Pacific Medical Group

URGENT CARE . INJURY CARE . PRIMARY CARE

95 Lono Avenue, Suite 105 Kahului, HI 96732

Office: 808-873-8866
Fax: 808-873-9646

L OV}
Rosalie Schreiber, APRN, NP @%}@‘ Tues thru Sat

REFERRAL FOR SPECIFIC MEDICAL SERVICES

0O WORKER’S COMPENSATION TREATMENT PLAN O NO-FAULT O PRIVATE INSURANCE 0 OTHER
Patient Name: Phone/Cell:
Diagnosis:

Precautions/Comments:

Injury Date: Surgery Date: DOB:

Insurance Company: Claim #:

MEDICAL SERVICES: [ Pain Management [ Consultation O Primary Care [0 Work Comp Management
O PENS (Percutaneous Electro-Neuro Stimulation) for acute/chronic pain

SPECIAL INSTRUCTIONS:

Referring Physician PRINTED: Phone:

Referring Physician Signature: Date:




