
STEP II: PROCEDURE

Epidural Steroid Injection    

Nerve Root Block

Facet Block

Discogram

Radio Frequency Lesion

Spinal Cord Stimulator

Sympathetic Block
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STEP I:  TYPE OF REFERRAL

Consult and Treat

Procedure   

Physical Therapy

IDD Spine Decompression

E EMG / NCV

Chiropractic

Medication Management

1. Print from paincaremd.com, or call for pads
2. Enter pertinent information
3. Fax to PainCare at 949-457-9922, or send with patient

Larry Ho, MD

Khang Lai, DO

Lido Chen, MD

How to use form... REFERRAL FORM

From the office of:

Dr.

Patient Name and Information::

IRVINE PAINCARE CENTER
15701 Rockfield Boulevard, Irvine, CA 92618

(949) 457-9900, fax (949) 457-9922

LAGUNA HILLS CLINIC
23521 Paseo de Valencia, Ste. 204, Laguna Hills, CA 92653

(949) 458-2026, fax (949) 273-8053

Accredited by   AAAHC
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