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Neurological Referral Form 

 

Type of appointment being requested:   Consult   EMG   Consult & EMG 

 
Please Write Patient Information: 

 

 

Insurance Prior Authorization Required?  Y  N                Authorization Number: _____________________________ 

 

CLINICAL SUMMARY: 

Body Region: Arm   Leg                                   Involved Site: Right  Left  Bilateral 

 

Chief Complaint: ___________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Ordering Physician ________________________________________________________________________ 

Phone ______________________________________ Fax _________________________________________ 

 

 

PLEASE FAX FORM TO: (860) 249-6742 

   

 

Name _______________________________________ DOB _________________________ Gender  F  M 

Address _____________________________________ City ________________________ State ____ Zip ________ 

Phone:   Home ___________________   Work _______________________   Cell ______________________ 

Primary Insurance __________________________    ID ___________________________ 

Secondary Insurance ________________________    ID ___________________________ 

Workers Comp  Y  N    Contact Name & Number _____________________________________________ 

Claim / WC Authorization # ______________________________ Date of Incident _____________________ 


