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Fast Track Referral Form

Certain pain conditions may need to be seen on an urgent basis.  Please mark the appropriate indication or procedure requiring fast track:
Pain Condition: 



     Specific spine injections/procedures:

   ____Cancer Pain  



         ____Cervical, Thoracic, and Lumbar

   ____Pediatric Pain   


         ____Epidural Steroid Injections

   ____Upper/Lower Extremity

         ____Celiac Plexus Blocks
   ____Complex Regional Pain Syndrome
         ____Facet Blocks
(CRPS/RSD)       


         ____Radio-Frequency Ablation (RFA) 
   ____Spinal Cord Stimulator

         ____Stellate Ganglion Blocks






         ____Lumbar Sympathetic Blocks







         ____Selective Nerve Root Blocks

Referring physician name: ________________________________________________ 

Contact person name and number: _________________________________________

Patient name: ___________________________________________________________ 

Contact number including cell number and best time to call: _______________________________________________________________________
Please include the following information with this referral form to expedite scheduling:


____Brief clinical summary that includes diagnosis, pain location, and duration


____Last clinic note


____Initial history and physical


____For spine procedures, a recent copy of the MRI/CT report


____Insurance information including phone number, insurance subscriber, and


        policy number (or copy of insurance card)

____Please mark here if you are a University Clinic and we will obtain medical records from Powerchart

Please Fax completed form and other information as requested to:  

Pain Management Center scheduling coordinator – (801)585-3274 (Fax)
For any questions please call or leave a message at (801)581-2988 (Phone)

Shane Brogan MD

Bradford Hare MD

Kris Obah MD

Perry Fine MD
