Apollo
Pain Care

Padmaja R. Yatham, MD
Interventional Pain Management & Addiction Medicine Specialist

o Kendall/Miami:
0 North Miami/Miami:

7000 SW 97" Av, #214, Miami, FL 33173
1190 NW 95™ St, #402, Miami, FL 33150

o Miramar/Pembroke Pines:14601 SW 29" St, #103, Miramar, FL 33027

Tel: 786-780-1800, Fax: 786-780-2500

www.ApolloPainCare.com

Specialist Referral: Interventional Pain Management

Requested Service:

[ Consultation for EMC / Auto Accidents
[Injections: Epidurals/Facet BIocks/Rhizotomy/PRP/Discograms/Others‘

Today’s Date: ‘
[]Pain Evaluation & MRI Referrals

Please fax this form, Demographics, Current Medical Records and X-Ray/MRI Reports
Email: Intake@ApolloPainCare.com or Call Vania: 786.414.0380 or Fax: 786.780.2500

Patient Name | | OM/OF | DOB
Patient Phone \ \ Email \ \
Patient Address ‘ ‘
Health Insurance Info | Please provide, even for the injury patients ‘
Member IDs/Payer ‘ ‘
Referring Manager \ \
Current Treating Doctors \ \
MRIs Status Attached / Done - Name of Imaging Center / NA|
PIP Information PI Carrier \ \

Claim # | |
Date of Accident ‘ ‘ PIP / Med-Pay Status | Active/Exhausted

Attorney / Law Firm

BI Policy Limits

| | UM Limits

Slip & Fall

Commercial Policy Limits: ‘

!! Se Habla Espaiiol !!

The information contained in this transaction may contain privileged and confidential information. It is intended only
for the use of the person named above. You as the recipient are obligated to maintain it in a safe and confidential
manner. Re-disclosure without additional patient consent is prohibited. If you are not the recipient, please contact the
sender and destroy all copies of the original message.

03/24/2023



http://www.ApolloPainCare.com/
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