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New Patient Referral Form

] Reason of Referral:

[ Procedure ONLY (Specify below)

| EMG [JEEG

Preferred Location

|:| Honolulu

[ Video EEG

[] Sleep Studies (PSG)

|:|West Oahu

if so, Language:

FIRST Mi
[ 1Male [] Female

[] MSLT/MWT Evaluation

Fill Demographics o Translator Needed
Patient Name:
LAST
Patient Address:
DOB: / / Phone: Alternate Phone:
Month Day Year

Primary Insurance:

Subscriber Number:

Subscriber Number:

Secondary Insurance:
(ifapplicable)

Referring Physician:

Primary Physician:

Insurance Name:
Claim #:
Date of
Employer:
Adjuster’s Name:
Adjuster’s Phone #:
Nurse Case Manager:
Treating Physician:

Injury:

Fax Number #:

Worker's Compensation (Note: We serve as Concurrent Care Only):

No Fault Information:
Insurance Name:

Claim #:

Date of Injury:

Adjuster’s Name:

Adjuster’s Phone #:

Fax Number #:

Documents needed: Office notes, pertinent lab results and relevant imaging reports. Appointments will not be scheduled until all pertinent records are obtained.




Locations

Honolulu West Oahu

UFC GYM Waikele

5 Z Ot carer
% a
St. Francis Liliha 2230 Waikele Professional Center
Liliha Street, Suite 104 94849 Lumiaina Street, Suite 203
Honolulu, HI 96817 Waipahu, HI 96797

Hours of Operation:
Monday —Saturday: 8:30am-4:30pm

Procedures:

Electromyography (EMG) is a technique for evaluating and recording the electrical activity produced by skeletal
muscles.

Please remember to wear a modest short sleeve shirt and appropriate length shorts. Also, please avoid the use
of lotions or oils on your skin. Time: 60 min

Electroencephalograph (EEG) is a test that detects electrical activity in your brain using small, flat metal discs
(electrodes) attached to your scalp.

Please arrive to your visit with clean, dry, product-free hair. We recommend that you dress modestly and bring
a jacket to keep comfortable. Time: 60 min

Video EEG (VEEG) is the use of video cameras with EEG to capture visually the onset and characteristics of
seizures.
Please arrive to your visit with clean, dry, product-free hair.

Time: Length of testing determined by physician. Please bring change of clothes if overnight stay is planned.

Polysomnography (PSG) is the various types of sleep studies to diagnose sleep disorders.
Please arrive to your visit with clean, dry, product-free hair, and avoid the use of lotions or oils on your skin.
Time: Overnight Stay from 8pm till 5:45am.

Botulinum Toxin is a prescription medicine that is injected into seven key areas of both the head
and neck to prevent headaches.
Please avoid this treatment if you’re experiencing a fever. Time: 30 Min

Time: Dependent on scope of procedure

Hawaii Centers of Excellence for Neurological Conditions
Memory Disorders Center *Clinical Research Center *Comprehensive Epilepsy Center *Headache and Facial
Pain Center *Spine and Pain Management Center *MS and Neuroimmunology Center * Neurodiagnostic
Institute of Technology *Nationally certified Video-EEG Epilepsy Monitoring Unit *Parkinson's and
Movement Disorders Center * Sleep & Insomnia Center *Stroke & Neurologic Restoration Center
*Concussion & TBI Center *Brain Health, Lifestyle Medicine & Wellness Center
*Neuromuscular Rehabilitaton Center
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