7 VASCULAR

and Interventional Specialists

DATE / /

DOB: [ |/

PATIENT NAME:
PHONE ( ) - MALE FEMALE
ADDRESS

DIAGNOSIS/ICD 10

PRIMARY INSURANCE

SECONDARY INSURANCE

GROUP # POLICY #

GROUP # POLICY #

REFERRING PROVIDER:

OFFICE CONTACT

OFFICEPHONE ( ) -

OFFICE FAX ( ) -

REQUESTED SERVICE(S)

EMBOLIZATIONS

v

ONCOLOGY /

GENICULATE ARTERY EMBOLIZATION

PORT: PLACEMENTi REMOVAL

HEMORRHOID ARTERY EMBOLIZATION

BONE MARROW BIOPSY & ASPIRATION

PLANTAR FASCIA EMBOLIZATION

BIOPSY OF:

PROSTATE ARTERY EMBOLIZATION

UTERINE ARTERY EMBOLIZATION

VASCULAR

ORTHO / SPINE /

KYPHOPLASTY: LEVEL(S)

SI INJECTION: LEFT( RIGHT / BILATERAL

ARTERIAL DISEASE TREATMENT

EPIDURAL STEROID INJECTION: LEVEL(S)

VENOUS DISEASE TREATMENT

IVC FILTER: PLACEMENTi REMOVAL

FOR OFFICE USE

DATE RECEIVED

RECEIVING STAFF INITIALS

APPOINTMENT DATE & TIME

OTHER /

PLEASE SPECIFY:

(205) 721-8472
120 CAHABA VALLEY PKWY STE 200
PELHAM, AL 35124
FAX (205) 558-6040
eMRFAX (888) 355-8577

DR. JEREMY FERRIS, MD (NPI#1679647267) & DR. LOUIS W. LUCAS, MD (NPI#1346465549)
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