
Fax: (866)-MYPAIN4 (697-2464)
Phone: (502) 890-5639

New Patient Referral Form

REFERRING PROVIDER INFORMATION

Date:                                Provider:                                                

Practice:                                                                                                

Phone:                                               Fax:                                            

PATIENT INFORMATION

Name:                                                                                                  

DOB:                                                                                                     

Cell #:                                             Home #:                                     

REFERRAL REASON

Evaluate & Treat

Medication Management

Specific Procedure Requested: 

                                                                            

PAIN AREA/DIAGNOSIS

Lumbar-Sacral Hip Post-Surgical Pain

Cervical spine Pelvic Pain Compression Fracture

Thoracic Spine Knee Other:                                         

Head/Neck/Throat Shoulder Cancer Pain

PREFERRED LOCATION

SOUTH CAROLINA
Anderson Greenville

Columbia Ladson

Fort Mill Spartanburg

TENNESSEE
Clarksville

Goodlettsville

Morristown

Sevierville

ILLINOIS
Mt. Carmel

NORTH CAROLINA
Belmont

OHIO
Cincinnati East

Cincinnati West

INDIANA
Evansville

Jasper

New Albany

Terre Haute

Vincennes

KENTUCKY

Louisville East

London

Louisville Metro

Louisville South

Owensboro

Paducah

Pikeville

Bardstown

Bowling Green

Campbellsville

Crestview Hills

Elizabethtown

Frankfort

Glasgow

Lexington

Schedule with first available physician Schedule with requested physician                                                         

PLEASE INCLUDE:

Copy of
insurance card(s)
Imaging (if
available)

Office notes, history
Patient demographics
(Must include SSN,
Address)

MOTOR VEHICLE INJURY

If so, please provide the date

                                                      

WORKER’S COMP

Date of Injury:                                               

Claim #:                                                            

Adjustor Name:                                             

Adjustor #:                                                      
***Please attach approval for appointment

Has the patient recently been in a
motor vehicle accident? Y  /  N



Our Locations

SOUTH CAROLINA
Anderson
1506 North Fant St
Anderson, SC 29621

Greenville
10 Enterprise Blvd
Suite 201
Greenville, SC 29615

Columbia
7021 St. Andrews Rd
Suite 1
Columbia, SC 29212

Ladson
9404 Hwy 78
Suite 100
Ladson, SC 29456

Fort Mill
127 Ben Casey Dr
Suite 103
Fort Mill, SC 29708

Spartanburg
279 E Kennedy St.
Spartanburg, SC 29302

TENNESSEE
Clarksville
267 Stonecrossing Dr
Clarksville, TN 37042

Goodlettsville
520 Rivergate Pkwy
Suite 202
Goodlettsville, TN 37072

Morristown
325 West Morris Blvd.
Suite A
Morristown, TN 37813

Sevierville
952 Dolly Parton Parkway
Sevierville, TN 37862

OHIO
Cincinnati East
7991 Beechmont Ave
Suite C
Cincinnati, OH 45255

Cincinnati West
2041 Anderson Ferry Rd
Cincinnati, OH 45238

NORTH CAROLINA
Belmont
210 Beatty Dr
Suite 260
Belmont, NC 28012

ILLINOIS
Mt. Carmel
1418 College Drive
Mt. Carmel, IL 62863

Evansville East
700 Kimber Lane
Evansville, IN 47715

Evansville West
5435 Pearl Drive
Evansville, IN 47712

Jasper
4115 Mannheim Rd
Jasper, IN 47546

New Albany
3602 Northgate Court
Suite 39
New Albany, IN 47150

Terre Haute
3903 South 7th Street
Suite 1A
Terre Haute, IN 47802

Vincennes
520 South 7th Street
Vincennes, IN 47591

INDIANA
Owensboro
2609 New Hartford Rd
Suite 3
Owensboro, KY 42303

Paducah
110 Lone Oak Rd
Suite 124
Paducah, KY 42001

Pikeville
255 Church St
Suite 101
Pikeville, KY 41501

Louisville East
120 Executive Park
St. Matthews, KY 40207

London
100 London
Mountain View Dr
London, KY 40741

Bardstown
935 Chambers Blvd
Bardstown, KY 40004

Bowling Green
165 Natchez Trace Ave
Suite 205
Bowling Green, KY 42103

Campbellsville
99 Wellpark Ln
Suite 4
Campbellsville, KY 42718

Crestview Hills
320 Thomas More Pkwy
Suite 202
Crestview Hills, KY 41017

Elizabethtown
1107 Crowne Pointe Drive
Suite 107
Elizabethtown, KY 42701

Frankfort
110 Diagnostic Dr
Frankfort, KY 40601

Glasgow
1216 North Race St
Glasgow, KY 42141

Lexington
101 Prosperous Pl
Suite 300
Lexington, KY 40509

KENTUCKY

Louisville South
4420 Dixie Hwy
Suite 107
Louisville, KY 40216
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