REQUEST FOR NEUROLOGY SERVICE

Richard Ahn M.D. 214-622-6310
David Chen M.D. 214-946-0976
Yong He M.D. 214-622-6310
Guru Motgi M.D. 214-941-9490
Charles Tuen M.D. 214-943-5016

Please fax to

o O O O O

Services
requested

Neurology consult

EMG/NCS studies: () upper limbs ( ) lower limbs
Ambulatory EEG

Sleep studies

O O O O O

Ref Physician: (fill out or stamp)
Phone/fax:

Dx or Symptom:

PATIENT INFORMATION:
(Please fill out or attach your office insurance Info copy)

Patient Name: DOB: SS#:

Phone: Home: Work: Cell:

INSURANCE: Name: Phone:
Policy #: Group #:

Name of Policy Holder: DOB: SS#:

To help us serve you better, please kindly include the following if possible:
1. Recent progress notes and test results
2. Insurance information

Referring physician's signature: Date:



