 (
Referral or Scheduling questions – please call:
Sarah 
Ank
rom
New Patient Coordinator 
P: 
304-865-3651
F: 304-865-3700
)                                             NEW PATIENT REFERRAL
PARS BRAIN AND SPINE INSTITUTE 
1212 Garfield Ave Suite 300
Parkersburg, WV 26101
(304)865-3600  FAX (304) 865-3700            
www.parsbsi.com
Date___________________
          

1.   Neurosurgery  
  
                        Dr. Houman Khosrovi     Dr. Rammy Gold       ASAP      N/A           
                         
                          SPINE CENTER             Belpre, OH       Ripley, WV       Parkersburg, WV
                           (no studies/xray only) 
      
            EMG/NCS  (specify extremity)    Upper Extremity /  Lower Extremity   *   Right / Left / Bilateral  
  
            Bracing Consult         Belpre, OH     Parkersburg, WV     Ripley, WV              
          

2.   REFERRING PHYSICIAN_______________________	PHONE_____________________________
CONTACT PERSON___________________________  	FAX _______________________________
PHYSICIAN ADDRESS_____________________________________________________________
NPI#_______________________________ 

3.   SYMPTOMS______________________________________________________________________
	
WHAT STUDIES HAVE BEEN DONE__________________________________________________

    							

4.   PATIENT NAME______________________________	BIRTH DATE________________________

ADDRESS___________________________________	PHONE_____________________________

____________________________________________	CELL______________________________

SSN#__________________________________    Gender:    M     F     Other

 E-mail address______________________________________________    


5.   INSURANCE:
      (Required Information: ***attach a copy of current insurance card)


INSURANCE COMPANY________________________	POLICY #_________________________

CARDHOLDER NAME__________________________ 	CARDHOLDER DOB: _______________



[bookmark: Check3][bookmark: Check4]6.	AUTO ACCIDENT?  YES |_|     NO |_|       WORKERS COMP?  YES |_|     NO |_|
                           
                    
DOI_______________________________________	    CLAIM #____________________________

