James E. Wilson, M.D.

Interventional Pain Specialist
MAIN OFFICE: 3155 Book Road Naperville, IL 60564
Phone:877-873-7546 — (877-87 Dr Jim) Fax:877-893-7546 - (877-89 Dr Jim)

REFERRAL
Referring Physician:
Date: Referred for: [ JConsult [ ]Procedure
Patient Name: D.O.B.:
Patient Phone: Home Work

Patient’s Insurance :

Diagnosis:

Service/Procedures Requested:

[ ] CT Required

Office: [_|Naperville - 3155 Book Road, Naperville IL 60564 (FLUORO available)
[ Iwarrenville — 27650 Ferry Road, Suite 150, Warrenville, 60555

Preferred Procedure Location:

[ INaperville Office Fluoro Suite (No IV Sedation)
DBoIingbrook Pain Clinic, Bolingbrook

[ IDuPage Orthopedic Surgical Center, Warrenville

[ IFox Valley Orthopedic Institute Surgery Center, Geneva
[ |Kendall Pointe Surgery Center, Oswego

[ INaperville Surgical Center, Naperville

[|salt Creek Surgery Center, Westmont

[ IHinsdale Hospital, Hinsdale

Comments:

Please fax Referral and Patient Demographic sheet to (877) 893-7546
or 630-922-1909. Please include any other pertinent patient
information. MRI reports and last visit note are especially helpful.
Thank you.



