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"’” PRECISION PAIN CONSULTANTS, pLLC

PATIENT REFERRAL FORM

Patient Information:

Patient Name:

4613 Bee Caves Road, Suite 105
Austin, Texas 78746

Mihnea Dumitrescu, M.D
Board Certified, Pain Medicine

Board Certified, Physical Medicine and Rehabilitation

~ 512.892.0490
512.892.0589

Date:

Patient Phone:

Referring Physician:

Primary Insurance:

Referring Physician’s Facility Preference for Physcal Therapy, Occupational Therapy and/or Pain Psychologist:

Type of Pain:
1 Lumbosacral Pain
I Thoracic Pain
[J Cervical Pain
O Limb Pain

Treatment for Pain:

Consult and Treat
Diagnostic Work Up

Epidural Steroid Injections

O O O O

Spinal Cord Stimulation

O O O O

O O O O

Post Surgery
Headache
Chronic Pelvic

Hip/Major Joint/Musculoskeletal

Precision Nerve Injections
Physical Therapy
Facet Joints

Medication

O O O O

O

Complex Regional/RSD
Acute (Less than 6 months)
Chronic (More than 6 months)

Other

Psychological Support
Discogram

Intradiscal Interventions
(Disc Decompression,
Radiofrequency, IDET)






