
Pain Specialists of Beaufort, P.A. wants to ensure all referring physicians are included in the status of our shared
paƟents’ treatment plans.  Please let us know how you would like to be noƟfied of this paƟent’s appointment date and Ɵme.

Type of Referral:
 Evaluate and Treat                  Procedure (check list below)                  MedicaƟon Management                  Massage Therapy

PaƟent’s Area of Pain: _______________

_________________________________

_________________________________

_________________________________

Diagnosis: ________________________

_________________________________

__________________________________________________________________

Diagnosis Code: ___________________

PaƟent on Blood Thinner:   Y     N
Prescribed Blood Thinner: ___________

_________________________________

Prescribing Physician: _______________

Comments: _______________________

__________________________________________________________________

Clinical InformaƟon

Date: ________________  Referring Physician: ___________________________________________________________
Return Fax #: ___________________________________     Return Phone #: ___________________________________

PaƟent Name: __________________________________     Date of Birth: _____________________________________
Address: _________________________________________________________________________________________
Phone Number(s): _______________________________     Social Security #: __________________________________
Insurance(s): ______________________________________________________________________________________

Help us offer our shared paƟents the best and Ɵmeliest care possible.  Please include the following documents in your referral:Help us offer our shared paƟents the best and Ɵmeliest care possible.  Please include the following documents in your referral:
   -  Relevant Medical Records                                 -   Copy of Insurance Cards (front &  back)            

   -  MRI/X-Ray Reports (if not available, please refer paƟent for MRI/X-Ray)   -   PaƟent Demographics             

   -  If Worker’s Comp, please include adjuster informaƟon

Edward Tavel Jr. MD    Ryan Galica MD
135 Sea Island Pkwy.      Beaufort, SC 29907

Phone: (843) 473-6666
Fax: (843) 818-1145

Email: info@painbeaufort.com


