NORTH ATLANTA VERTIGO

& PHYSICAL THERAPY

Fax 866-851-2493

Phone (470) 380-7007

Patient referral
care@northatlantavertigo.com

In-network: Traditional Medicare, BCBS / Anthem, Tricare. Also accepted: self-pay, personal injury (Letter of
Protection, Auto MedPay) and Workers' Comp. Urgent visits within 48 hours. Evaluation summary faxed to you within
48 hours of the first visit.

PATIENT

Patient name Date of birth Patient phone

Diagnosis / ICD-10

Reason for referral, history and precautions

ORDERS

D Evaluate & treat D Vestibular rehabilitation D Per surgeon's protocol D Per PT plan of care

VERTIGO, BALANCE AND CONCUSSION

(J Vestibular neuritis
D Cervicogenic dizziness

(] BPPV (positional vertigo)
[:] Vestibular migraine

Labyrinthitis
PPPD
Mal de Débarquement

Unilateral hypofunction
Concussion / PCS

000
N

(] Méniere's disease (J silateral hypofunction Balance and fall risk

NECK AND SPINE

D Neck pain / headache
[:] Low back pain

Herniated or bulging disc

D Cervical radiculopathy D Whiplash / auto injury
D Other:

D Sciatica / radiculopathy

00

Persistent (chronic) pain

SPINE SURGERY REHABILITATION

() cervical (ACDF / ADR)

Surgery date

PAYMENT

[:] Traditional Medicare
(J PI/ Letter of Protection

Member or claim number

PREFERRED CLINIC

O Cumming

REFERRED BY

Name

Phone

D Lumbar fusion

() BCBS / Anthem
D Auto MedPay

Date of injury

[:] Alpharetta

Practice or law firm

Fax

O Discectomy

Surgeon

D Tricare
D Workers' Comp

D Laminectomy

D Self-pay
D Other: _

Attorney / adjuster and phone

() Either / first available

NPI (providers)

Signature

Date

Fax with the patient's insurance card and any notes or imaging. Treating clinician: Dr. Manan Patel, PT, DPT, TPS, Certified Vestibular
Specialist and Therapeutic Pain Specialist - NPl 1942521489


http://127.0.0.1:41677/

