
Referral
Patient’s Name: _______________________________________________________________________________________

Patient’s Phone: _______________________________________________________________________________________ 

Date of Injury or Onset: ________________________________________________________________________________

Diagnosis: ____________________________________________________________________________________________ 

Insurance: ____________________________________________________________________________________________ 

Carolina Back will call patient to set-up appointment

Physician services
q Evaluation & Treatment

q Epidural Steroid Injection

qRadiofrequency Ablation

q Sacroiliac Joint Injection

q Facet Joint Injection

q BOTOX® for Pain / Migraine

q Prolotherapy							         

q Electromyography (EMG) / Nerve Conduction Studies		    

Physical Therapy

q Evaluation & Treatment		           q Functional Capacity Evaluation (Cary)			 

q Laser Therapy			            qOther______________________________________________________

Referring Physician: __________________________________________________________________________________

Office Phone: _______________________________________ Office Fax: ______________________________________

Signature: ________________________________________________  Date: ____________________________________

                                                       Primary                                                       Secondary

 (Workers Comp Only)

 (PLEASE PRINT)

qMusculoskeletal Ultrasound Guided Injections

q Spinal Cord Stimulator Trail (Cary)

qDiscogram

q Second Opinion

q Impairment Rating

qOther________________________________________

________________________________________

________________________________________

Cary Office                                                                                                                   
400 Keisler Drive, Cary, NC 27518                                                                      

Phone (919) 781-9950  Fax (919) 719-0213

North Raleigh Office
10880 Durant Road, Suite 324, Raleigh, NC 27614

Phone (919) 847-8200  Fax (919) 847-8249


