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Pain Management Patients First Visit Checklist

We are excited to assist you on your road to recovery. In order to provide
proper treatment, our medical team needs your current and some past medical
information. Your current physician must provide the following information via
fax to our review team at 772.446.4875 for evaluation. Once the review is
complete you will be contacted with the results.

What we need from the referring doctor

1) Referral outlining reason for visit

2) Demographics

3) Most current MRI, X-ray or other applicable test and medical records

4) Physician notes from the last three visits

What we need from the patient

1) If you are currently being treated at a pain management center(s) then a
discharge letter and/or referral is required after the initial consultation.

2) Alist of any other doctors that have prescribed pain medicine to you within the
last 90 days.

3) Once you have an appointment, please visit our website
at pioneerpainmanagement/forpatients. Read information on first visit and
fill out the forms under download forms. Bring completed forms to your
appointment.




