
Mind and Body Pain Clinic 
2516 Samaritan Drive, Ste. M       San Jose, CA – 95124 

T – 408.356.5900      F – 408.356.5902 
www.mindandbodypain.com 

 

FAX REFERRAL to (408)356-5902 

 

Patient Name: _________________________ Phone#:_____________ 

Symptoms:       Neck Pain            Back Pain           Headaches             Joint Pain 

                               Numbness               Weakness  

                               Other:  _____________________________________ 

 

Consult:             Pain procedures/blocks 

                               Evaluation and Treatment 

                               EMG / NCS 

 

Insurance:              PPO              Medicare             Other:______________________    
 
                                    Worker’s comp: ___________________________________  
                              (please fax insurance information and claim #) 
 

Authorization:       Approved                 Written (please attach authorization letter) 

 

                                       Not Needed              Verbal: by ______________  date ______ 
 
 
     Patient will call for appointment 
 
     Please call patient with appointment 
 
 
 
____________________________________________________________ 
Referring Physician                                     Office Phone #                                    Date 
 
Special Instructions: ___________________________________________ 

____________________________________________________________ 

____________________________________________________________ 


