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Veterans Affairs Referral Form
For questions regarding this form or the referral process, call 423-698-3423 ext 203.

Please fax complete form to 423-643-0203
ALL INFORMATION IS REQUIRED

· Neurology Consult  ( EMG/NCS
Please Print

	Date of Request  
	     
	Office/VA contact person      
	Direct phone      
	Fax      

	Patient’s Name 
	     
	
	( M       ( F 
	DOB      

	Mailing Address
	     
	
	
	

	Home Phone
	     
	Work Phone 
	     
	Cell Phone         

	Referring Physician
	     
	Phone       
	Fax 
	     

	( Neurology
	( EMG/NCS
	(  Botox
	(  Sleep Study
	(  EEG


Diagnosis                                               

	Duration of illness/symptoms

     

	Current Medications

     

	Has patient been treated for these symptoms before?

     

	Does this patient currently have a neurologist? Have they seen one before?

     

	

	Any test already performed 
	( MRI __________
	( MRA ____________
	( CT _______________
	( EEG____________

	                                                                                                        DATE
	DATE
	DATE
	DATE

	
	If so where? ______________________________________________________________

Please fax results of testing done with other facilities with this referral.


	Please Check one
	

	
	( Patient needs immediate attention. Check those that apply 

	
	( Multiple, daily seizures

	
	( Acute, progressive weakness

	
	( Acute visual loss, papillary inequality

	
	( Recent onset of Ataxia, progressive

	
	( New onset of incapacitating headaches

	
	( Suspicion of CNS tumor, infection, increased intracranial pressure

	
	( Recent changes in cognitive abilities, speech


	Physician preference
	( First available 
	

	( Dr. Hytham Kadrie (EMG/NCS only)
	( Dr. Sharon Farber
	( Dr. Adele Ackell

	( Dr. Matthew Kodsi
	( Dr. Tareck Kadrie
	( Dr. Sally Horne



	Our goal is to process this referral within two business days.



	Chattanooga Neurology Associates use only
( Patient should follow up with previous neurologist                                                      ( Please schedule first available appointment 


	Appointment date /time ____________________________________________  ( Neurology Consult   ( EMG/NCS









