
 

                                              DATE: ________________ Number of Pages Faxed:__________ 

PATIENT INFO: 
Patient Name:__________________________________________  Phone: ____________________ 

Is this a work-related injury?  ________yes   __________no 

Has the patient been seen in any Pain Clinic before?    _____ yes   ______no 

If yes, Facility name: _______________________________________________________ 

To the best of your knowledge, has this patient ever been dismissed by another physician?

    ______ yes  ______ no 

If yes, the Physician’s name: ____________________________________________ 

  Patient’s Primary Care Physician: ________________________________________ 

DX:  _____________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Reports Needed for Referral For Consultation to Doctors Pain Clinic: 

                                           

REFERRING PHYSICIAN INFO: 
Physician Name:___________________________________________________________________ 

Office Contact for this Referral:______________________________________Ext_______________ 

Phone __________________________ Fax _________________________ 

Address _____________________________________________________ 

City________________________State____________Zip______________ 

NPI# __________________________Medicaid Billing Number: _____________________________

UPIN#_______________________      

The Clinic of Richard A. Evans, MD

1011 Augusta Dr., Suite 210

Houston, Texas  77057-2061

jlane@hpmclinic.com

www.hpmclinic.com

TEL: (713) 975-6270

FAX: (713) 977-2716

REFERRAL FOR CONSULTATION 

Rev June 2012

____Initial H & P

____Any summarizing note, e.g., Hospital Discharge Summary

____Last two Progress Notes

____Demographic Form

____C-9 for Worker’s Compensation

____Medication List

____Attach previous or recent test reports/results related to the condition

(MRI, X-RAYs, CT Scans, EMGs, etc.)

We will call your patient to schedule an appointment as soon as all the information above is

received in our office.


