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New Patient Referral Form 
 

We thank you for your referral!  
Please provide as much information as possible so that we may quickly see the patient! 

 

Preferred location for consultation: (Please check one): 

​First Available 

(preferred) 

​Apex ​Fuquay Varina 

 
Date: __________________ 

 
Patient Name (first and last): _________________________​ Date of Birth: ___________________        
 
Preferred Phone #: ____________________     ​ ​ Alternative Phone #: ___________________ 
 
Insurance Name: _____________________ ​​    Member ID:_______________________________ 
 
Referring Physician/Provider: ____________________________________________________________ 
 
Reason for Referral: ____________________________________________________________________ 
 
Please state reason if referral is urgent: ____________________________________________________ 
 
(Please check one): 

​Full Management as Needed (preferred) ​Consultation/Second Opinion Only 

​Chronic or Post-Surgical Medication 

Management 

​Ketamine Infusions 

​ Injections/Interventions Requested: _________________________________________________ 

 
 
Please FAX this form including a copy of patient demographics, insurance information, relevant imaging, and 

last office visit note to 949 404 6310. 
 

We specialize in treating Spine, Joint and Other Types of Pains. We treat painful diabetic neuropathy. We offer 
medication management (opioid and non-opioid), nerve blocks, epidurals, neuromodulation (SCS), 

radiofrequency ablations, joint injections and RFA, ketamine infusions, and more!  

 
We accept all major insurances; checked and verified before appointment. 
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