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Description automatically generated with medium confidence]Referral Phone: 336.500.1251
Office Phone: 336.761.4020
Fax: 336.761.4051
Email: inquire@covenantspineandneuro.com
Website: covenantspineandneurology.com





Patient Referral Form                ___ Patient scheduled _______

___ Unable to reach patient 3 attempts

___ Patient declined appt.

Fax to 336-761-4051

· Allyson Bryant, MD – Interventional Pain
___	280 Broad Street, Suite A, Kernersville, NC 
		___	2605 Blue Ridge Road, Suite 330, Raleigh, NC

· Alexander Powers, MD – Neurosurgeon
		___	280 Broad Street, Suite A, Kernersville, NC
		___	3333 Brookview Blvd, Suite 104, Winston Salem, NC 

· Andreas Runheim, MD – Neurologist
		___	280 Broad Street, Suite A, Kernersville, NC
		___	3333 Brookview Blvd, Suite 104, Winston Salem, NC 
		___	219 Moore Road, King, NC
		___	2605 Blue Ridge Road, Suite 330, Raleigh, NC
	
Patient Demographic Information
Patient Name: _______________________________________________________
DOB: _____________	Phone: ______________________
Email Address: _____________________________________

Patient’s Primary Insurance: ____________________________________
Patient’s Secondary Insurance: __________________________________

Referring Provider
Referring Physician: ____________________________________________
Office Phone Number: ______________   	Fax: ___________________
Office Contact: ____________________ 	Email Address: _____________________

Reason for Referral
What is the reason for referral?  _________________________________

Medical Imaging and Required Documentation
Please include the following information if available:
__ Copy of the patient’s insurance card(s) (front and back copy)
__ Copies of 2-3 most recent office notes
__ Copies of any X-ray/MRI/CT reports relating to the patient’s pain
__ Copies of physical therapy notes

Once received and approved our office staff will contact the patient directly to schedule the appointment.  If for some reason the referral is not accepted or the patient declines to schedule an office visit, we will notify your office as soon as possible.

Please contact us by phone for any urgent referrals at 336-500-1251

Thank you!
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