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WASHINGTON fl\CENTER
for Pain Management

We strive to deliver the highest quality, most technologically
advanced, comprehensive pain management services.

Patient Referral Form

Hyun Hong, MD
Praveen K. Mambalam, MD

Yongyi Zhu, MD
Peggy Jesse, ARNP

Philip Knowles, PhD, ABPP

Referral: (425) 361-7324
Phone: (425) 774-1538

Fax:(425)744-1527

Date:

Patient (full name): Phone #: ( )_ D O B : / /

Referring Physician:

Insurance:

Referring Physician Phone #: ( )_

F a x # : ( ) _

Diagnosis/Condition:

Requested Services:

□ Evaluate and Treat

□ Medication Management

ICD-9 code(s):

□ S e c o n d O p i n i o n O n l y □ C o n s u l t a t i o n

□ Psychological Consultation/Cognitive Behavioral Therapy

Procedure Only:

□ E p i d u r a l □ F a c e t □ L u m b a r □ T h o r a c i c □ C e r v i c a l □ R F a b l a t i o n

□ Stel late □ Cel iac plexus □ Per ipheral nerve □ Lumbar sympathet ic □ SI jo int

□ P r a v o c a t i v e d i s c o g r a p h y □ S p i n a l c o r d s t i m u l a t i o n t r i a l □ B l o o d p a t c h

□ D i s c n u c l e o p l a s t y □ O t h e r ' _

□ Urgent (patient seen A.S.A.P. urgent attention required)

□ Routine appointment (patient seen in next available time slot)

□ Patient/family will call to schedule appointment

Comments:

In addition to completing this form, please include all relevant chart notes, patient history,
and reason for referral. We strive to schedule a patient within 72 hours and this additional information

helps ensure an expedited process. Thank you.


