
___ PAIN MANAGEMENT (MEDICATION & BEHAVIORAL MEDICINE TEAM) 

___ OUTPAT IENT OPIOID TAPERING PROGRAM 

___ PSYCHOLOGICAL EVAL/TX FOR (CIRCLE ONE OR MORE) :    

                 DEPRESSION/ANXIETY/GRIEF                F ITNESS FOR DUTY  

                CHRONIC PAIN COPING                           SMOKING CESSATION  

                SUBSTANCE ABUSE                                     WEIGHT MANAGEMENT               

___ PRE-SURGICAL PSY SCREENING FOR SPINAL CORD ST IM 

___ NEUROLOGY CONSULTAT ION/TX 

___ OPIOID R ISK ASSESSMENT 

___ PHYSICAL THERAPY/BRACING 

___ PAIN CORNERSTONES CLASS 

___ B IOFEEDBACK-ASSISTED RELAXATION TRAIN ING 

___ OTHER (SPECIFY) :  _________________________
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PLEASE ATTACH:       

 * Patient Demographics        * Insurance Information  

* Most recent 6 months of appointment notes/diagnostic imaging reports 

REFERRAL FOR SERVICES          FAX TO 205.982.4483

Patient Name ____________________  DOB _______  Phone ____________   

Referring Provider  ______________________ 

Phone  _____________   Fax  _____________  ICD code/Dx_____________ 


