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NEUROLOGY
DIAGNOSTICS



Diagnostic Testing/Consultation Easy Scheduling/Rapid Booking

   PHONE: 937-224-8200



   
            Joel Vandersluis, M.D., F.R.C.P.C.

           Kimberly Myers, C.N.P.
           Amy Goff-Yates, C.N.P.
****Referral Fax Line: 937-224-1770****
Patient Name: _______________________________________DOB:____________________ 
Home Phone: ________________________ Mobile Phone: ____________________________
Address: ___________________________________City:_____________Zip:______________

Insurance: _________________________________ ID Number: _________________________
                    (PLEASE ATTACH PT DEMOGRAPHICS & INS CARD IF AVAILABLE)
Referring Physician: _______________________________ Office Contact: _______________
Phone: _______________________________ Fax: ____________________________________ 
	****Diagnostic Testing****

_____EMG: (Electromyography and Nerve Conduction): Rt _____Lt _____Both____
Arm(s)_____ Leg(s) _____ Cervical _____ Lumbar____
             Indication: Carpal Tunnel ___ Radiculopathy ___ Plexopathy ___ Neuropathy ___Other___
_____EEG: (Electro-Encephalography): Indication: ____________________________________
_____Ultrasound: Carotid____  Transcranial____  Arterial____  Venous____
            Indication: __________________________________________________
_____Infusion: Indication:____________________________________________________
_____ Research: Migraine___  Multiple Sclerosis___ Parkinson’s___ Dementia/Alzheimer’s___


	****Consultation****

CONSULTATION: Indication: _____________________________________________________
          ***In order to better serve the patient, please fax records with Referral***


SOUTH OFFICE






NORTH OFFICE

(Centerville)
 






(Vandalia)
240 W. Elmwood Dr. 






8605 B North Dixie Drive
Dayton, OH 45459






Dayton, OH 45414
(Block south of Alex Bell off of Rt. 48)




(Block south of Little York)
