
Thomas Whealton, DO, JD
Board Certified Pain Management and Anesthesiology

1498 W. Cumberland Gap Parkway 
Corbin, KY 40701

PHONE: 606-280-7875 | FAX: 833-974-2501
www.kyAtlasPain.com

Patient Referral Form

PATIENT INFORMATION
Patient Name: ____________________________________________________________________________________________________

Date of Birth:_____________________Cell Phone:______________________Home Phone: ___________________________________

Previous Pain Management:  Yes       No      If yes, Provider: _____________________________________________________

Previous Ortho/Neuro Consult:   Yes       No If yes, Provider: ____________________________________________________

REFERRAL REQUEST
Please Include: Office Notes, Procedure Notes, Imaging, Patient Demographics (including Insurance Information and copies of 
insurance cards, SSN and home address).

 Evaluate and Treat

 Medication Management

 Medication Management Recommendation

 Procedure or Specific Request (List details below):

  _____________________________________________________

  _____________________________________________________

AREAS FOR TREATMENT
(Mark all that apply)

Today’s Date:______________________________ Referring Provider:  ____________________________________________________

Provider Phone:____________________________ Provider Fax: __________________________________________________________

**PLEASE FAX ALL CORRESPONDENCE TO 833-974-2501**

(8-2022)

Spine:
 Lumbar
 Sacral
 Thoracic
 Cervical

Joints:
 Hip
 Knee
 Shoulder
 Other

  Peripheral Neuropathic Pain
 Chemo-Induced Pain
 Diabetic Neuropathy
 Headache
 Facial/Neck Pain

 CRPS/RSD
 Phantom Pain
 Chronic Post-Op Pain
 Pelvic Pain
 Fibromyalgia

Thank you for letting us help care for your patients. Please provide the requested information and fax it to 
the number listed above. Our staff will contact the patient to set up an appointment and fax this appointment 
information back to your office as well. Have a wonderful day!


