
    

  Indiana Neuroscience Associates 
 

 

         OUTPATIENT NEUROLOGY SERVICES 

 

 
PATIENT: ___________________________________ PHONE: _____________ 

 

REFERRING PHYSICIAN:  __________________________________________ 

 

PHYSICIAN PHONE: ______________________ FAX:  ___________________ 

 

PATIENT DIAGNOSIS: ____________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

 

 

 

CONSULTATION     
 

 

 
EMG ELECTROMYOGRAPHY/NERVE CONDUCTION VELOCITY    

 

   RUE   LUE    Bilat Upper Ext.  

  

   RLE   LLE    Bilat Lower Ext. 

 

   OTHER _______________________________ 

 

 

 

  I would like confirmation faxed back to my office with the patient’s 

scheduled appointment date. 

 
**Please send any test results, reports and referrals to the address listed below or fax to Medical 

Records at 317-570-2286. 

 

FAX ORDER TO:    (317) 570-2288 

CALL:   (317) 570-7900 

TOLL FREE” (877) 577-3668 

 

 

 
CORPORATE OFFICE: 6330 Castleplace Drive ● PO Box 501970 ● Indianapolis, IN 46250 

317-570-7900 ● 877-577-3668 ● Fax: 317-570-2288 
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Community Hospital North 
 

Community Hospital South 
 

St. Vincent 86th Street 
 

Crawfordsville 
 

Greenfield 
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Martinsville 
 

Mooresville 
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