
Foothills Pain Management Clinic
Restoring Life By Relieving Pain

Phone: (626) 608-7320 or (909) 764-6480
www.foothillspainmanagementclinic.com

 Fax: Phone:Referring MD:

Reason for Consultation:

_____ Comprehensive Pain Evaluation and Management / For Possible: _____________________________________________

_____ Epidural Steroid Injection    [  ] Cervical    [  ] Thoracic    [  ] Lumbar    [  ] Caudal

_____ Nerve Block    [  ] Stellate Ganglion    [  ] Celiac Plexus   [  ] Superior Hypogastric   [  ] Lumbar Sympathetic
             [  ] Ganglion Impar    [  ] Peripheral Nerve (Please Specify): _________________________________________

_____ Facet Nerve Block       [  ] Cervical       [  ] Thoracic       [  ] Lumbar       [  ] Other: __________________________________
 
_____ Radiofrequency Neurolysis   [  ] Cervical   [  ] Lumbar   [  ] Knee   [  ] Hip   [  ] Shoulders   [  ] Other: ____________________

_____ Spinal Cord / Dorsal Root Ganglion Stimulation  _____ Peripheral Nerve Stimulation

_____ Intrathecal Opioid Pain Pump Trial/Implantation      _____ Intrathecal Baclofen Pain Pump 

_____ Kyphoplasty ________________________________________________________________________________________

_____ Interspinous Spacer Placement _________________________________________________________________________

______ Joint Injection     [  ] Sacroiliac     [  ] Hip Joint     [  ] Bursa     [  ] Other: __________________________________________

_____ Specific Requests ___________________________________________________________________________________

Insurance:DOB:Patient Name:

Differential Diagnosis/Diagnosis:  Patient Phone:

Thank you for your Referral to our Interventional Pain Management Specialists
Dharmesh Mehta, MD   James Kim, MD   Viliam Furdik, MD   Joanna Acosta, PA-C   Rudy Ramirez, PA-C

Please Fax to (626) 608-7322:
Patient’s personal information, insurance information, last 2-3 office notes and available diagnostic study reports.

Patient is asked to bring: insurance card, picture I.D., all medication in original bottles, MRI and or X-Ray reports to appointment.

Please feel free to contact our friendly staff for an appointment at one of our 5 offices.

EAST LOS ANGELES
1828 E. Cesar E. Chavez Ave. #6200

Los Angeles, CA 90033
(626) 608-7320

VALLEY BLVD.

WEST COVINA
767 S. Sunset Ave. #3

West Covina, CA 91790
(626) 608-7320
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RANCHO CUCAMONGA
9120 Haven Ave.

Rancho Cucamonga, CA 91730
(909) 764-6480
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FOOTHILL BLVD.

POMONA
2895 N. Towne Ave.
Pomona, CA 91767

(909) 764-6480
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COVONA
236 W. College St.
Covina, CA 91723
(626) 608-7320
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