
Referral Form 
www.sepainandspinecare.com

 Evaluation & Treatment 	  Evaluation Only 	  Block 	  SCS Trial

Be Advised: If any of the boxes below noting a relevant history are checked, the pa-
tient will not be a candidate to receive narcotics from Southeast Pain and Spine Care.

Please Check One:
 History of self harm	  History of an inappropriate drug screen
 History of illegal drug abuse	  History of discharge from a Pain Center
 None Apply

 Arthritis
 Back
 Neck
 Headache & Migraines
 CRPS (RSD)

Pain Conditions

 Neuropathic Pain
 Spinal Cord Injury
 Cancer Pain
 Myofascial Syndrome
 Extremity Pain

 Failed Back Surgery
 Post Surgical Pain
 Shingles
 Fibromyalgia
 Sciatica

 Joint pain
 Work Injury
 Other

    ____________

Patients Name: _____________________________	 DOB: _________ 	 Date:__________

Address____________________________________________________________________

City________________________________________	 State__________ 	 Zip____________

Phone:  Home ________________ 	 Work_________________	 Cell_________________

Insurance Carrier ____________________________________________________________

 First Available  or    Request SEPC Physician_________________________________

Date/Time Received_____________________________________  	 ________________
	 Initial 

Date/Time Processed ____________________________________  	 ________________
	 Initial 

SEPC Appt Date/Time: _ _________________________________  

Location_____________________________ 	 Physician_ ________________________

Confirmation call Date/Time ______________________________

Practice_ ____________________________ 	 Physician’s Name_____________________

Phone Number_______________________ 	 Fax Number__________________________

Contact Person_______________________ 	 Contact Email_ _______________________

Centralized Scheduling
Referral Line:	 704-377-PAIN (7246)
Referral Fax:	 704-374-PAIN (7246)
		  704-355-7246

	Morehead Medical Plaza
	 1025 Morehead Medical Drive, Suite 225
	 Charlotte, NC 28204

	Museum Medical Plaza
	 3030 Randolph Road, Suite 100
	 Charlotte, NC 28211

	Ballantyne
	 14135 Ballantyne Corporate Plaza
	 2nd Floor, Suite 250
	 Charlotte, NC 28277

	Huntersville
	 16455 Statesvillle Road, Suite 310
	 Huntersville, NC 28078

	University
	 101 East W.T. Harris Blvd., Suite 4001
	 Charlotte, NC 28262

	Union
	 355 Venus St. Suite A
	 Monroe, NC 28112

	Mt Holly
	 275 Beatty Drive | Belmont, NC 28012

	Kings Mountain
	 706 W. King St., Suite 300
	 Kings Mountain, NC 28086

	Stanly
	 929 North Second St., Suite 101
	 Albemarle, NC 28001
___________________________________

	Lincoln
	 1585 Forney Creek Pkwy, Suite 1200
	 Denver, NC 28036
	 Phone: 704-801-1760  
	 Fax: 704-801-1761 
___________________________________

	Hickory
	L ocated in Burke County 
	 2134 14th Ave., Circle
	 NW Hickory, NC 28601
	 Phone: 828-580-2280 
	 Fax: 828-580-2281 

	Valdese
	 720 Malcolm Blvd., Valdese, NC 28690
	 Phone: 828-580-7620 
	 Fax: 828-580-7715
___________________________________

	Rock Hill
	 1665 Herlong Court, Suite B
	 Rock Hill, SC 29732
	 803-324-1028
	 803-328-6455 (fax)
___________________________________

	St. Luke’s
	 48 Hospital Dr, Suite 2A
	 Columbus, NC 28722
	 P:828.894.0978
	 F:828.894.0982
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