1970 W University Dr, Ste 210
Prosper, TX 75078

Tel: 469-757-7623

é( JOINT CARE Fax: 469-757-7613

Minimally Invasive Spine and Joint Treatments

Double Board Certified in Pain Medicine and Physical Medicine & Rehabilitation

REFERRAL NOTICE
**ANISH MIRCHANDANI, DO*x*

PATIENT NAME: DOB:

PATIENT PHONE NUMBER:

PRIMARY INSURANCE: SECONDARY INSURANCE:

MEMBER ID: MEMBER ID:

REASON FOR REFERRAL: (JlInjection

(OJ Other Details

REFERRAL AUTHORIZATION # (if applicable)

REFERRING PROVIDER:

OFFICE TELEPHONE: FAX:

PLEASE FAX THE FOLLOWING INFORMATION ALONG WITH THIS REFERRAL NOTICE:

= PATIENT’S DEMOGRAPHIC INFORMATION/FACE SHEET

» PATIENT’S INSURANCE CARD(S) (PRIMARY/SECONDARY)

= PATIENT’S MOST RECENT OFFICE VISIT NOTE

» ALL RELEVANT DIAGNOSTIC STUDIES [MRI/X-Ray/CT/EMG-NCS]

Thank you for your referral & trust in miSPINE & Joint Care for treating your patient

miSPINE & Joint Care
Phone: U469-757-7623
Fax:469-757-7613
mispineandjointcare.com
referrals@mispineandjointcare.com
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