PMREHAB Pain & Sports Medicine Associates

Segun Toyin Dawodu, MD

Physical Medicine and Rehabilitation,

Electrodiagnostic Medicine

3048, Mitchellville Road,                                                                   10721, Main Street, Suite 2500,

Bowie, MD 20716,                                                                              Fairfax, VA 22030

Tel: 301-218-2000                                                                               Tel: 703-391-5665

Fax: 301-218-5016                                                                              Fax: 703-391-0564

e-mail: drdawodu@pmrehab.com

website: http://www.pmrehab.com

Referral Form

Referral for:

· _____Electromyography (EMG) and Nerve Conduction Velocity Study (NCV)

· _____Pain Management

· _____Consultation regarding Neurological and Musculoskeletal Disorders/Rehabilitation

· _____AMA Permanent Impairment Rating/Disability Evaluation

· _____Botox/Nerve Blocks for Spasticity and Musculoskeletal Pain

· _____Orthotic/Prosthetic Evaluation

· _____Others ……………………………………………………………………………………

Patient’s Name:………………………………………………………………………………….

Date of Birth: ……………………………. …………………………………………………….

Brief Clinical History…………………………………………………………………………….

DIAGNOSIS:

1. ……………………………………………

2. ……………………………………………

Appointment:    Date……………………………………… Time …………………………………

Referring Physician or Attorney: 

Name………………………………… …………………………………

Tel: ………………………………………… Fax:………………………………………………

Address: ……………………………………………………………………………………

 ……………………………………………………………………………………………

Forms can be downloaded from our website. Thanks for your referral.

