
REFERRAL FORM 

 IN-TAKE COORDINATOR DEPARTMENT Phone: 623-466-6350 x 615 Fax: 623-518-6389         

Secure email npc@apm-az.com 

***Please fax this referral form, copy of insurance card, last office notes, MRI reports and any other 
pertinent information to 623-518-6389. Some insurances plans require authorization or referral forms.  
Please call for any questions. *** 

 

Date: ___________________    ⧠ Please call patient to schedule 

Patient Name: ____________________________________________   DOB: _______________ 

Home Phone: __________________________Cell/Message Phone: ______________________ 

Mailing Address: _______________________________________________________________ 

Primary Insurance: ______________________________________________________________ 

ID: ___________________________________________ Group: _________________________ 

Secondary Insurance: ____________________________ ID: ____________________________ 

Referring Physician: _____________________________________________________________ 

Phone: ________________________________ Fax: ___________________________________ 

Diagnosis: _____________________________________________________________________ 

 

Referral/PA Valid From: _______________ Expires on: _____________ # of Visits: __________ 

Prior Authorization Number: _____________________________________________________ 

 If referral is a MVA or ICA related please provide the following information: 

Attorney or Adjusters Name: _______________________________ Phone: ________________ 

Claim or ICA ID #: ___________________________________ Date of Injury: _______________ 

Please circle the following treatments the patient is being referred for: 

Interventional Pain Management   Epidural or other injections ____________ 

Tens Unit/Back Brace    Oncology/Cancer Management 

OB/GYN                   ENT/Dental 

Neurology                   Ultrasound E-STIM 

 
***Medication Management: Medication is only prescribed in conjunction with other forms of treatment*** 

Maximum Dosages:                                                

                                        Morphine 15 mg four times a day   Methadone 10 mg three times a day 

                                        Xtampza (Oxycodone ER) 36 mg twice a day  Oxycodone 15 mg four times a day 

                                        MS Contin 60 mg twice a day                 Baclofen 20 mg three times a day 

                                        Norco 10 mg/325 four times a day                    Fentanyl 50 mcg patch q72hr 

                                                                  
       THESE DOSAGES ARE NOT A REQUIREMENT TO BE A PATIENT AT OUR PRACTICE.  

               THEY ARE LEVELS THAT WE STRIVE TO GET PATIENTS TO FOR MANAGING THEIR PAIN. 
 

     WE DO NOT PRESCRIBE SUBOXONE OR SUBUTEX 

 

Phone: 623-466-6350 
Phone: 520-318-5774  
NPC Fax: 623-518-6389 
ALT NPC Fax: 623-321-9123 
Tucson Fax: 520-777-3586 
 

 
Vikramjeet Saini, MD 
Interventional Pain Physician 

Board Certified Physical Medicine 

and Rehabilitation 

Board Certified Pain Management 

 

David Delatte, MD 
Board Certified Pain Management 

Board Certified Anesthesia 

 
 

Susan Bailey, FNP-C 
 
Nichole Brown, FNP-C 
 
Amie Cooke, AGACNP-BC  
 
Liana Flores, FNP-C 

 

Debra Goldman, FNP-C 
 
Caitlin Kline, FNP-C 
 
Leslie Kotsis, ANP-C 
 
Angela Marton, AGPCNP-B 

 
Vanessa Schlauderaff, FNP-C 
 

Alyson Vigneau, FNP-C  
 
Kendrick Wright, FNP-C 
 
 
 

 
 

GLENDALE 
20325 N. 51st Ave Bldg. 8, Ste. 160 

Glendale AZ 85308 

METROCENTER 
3233 W. Peoria Ave Suite 106 

Phoenix AZ 85029 

WEST VALLEY 
4140 N. 108TH Ave Suite 134 

Phoenix AZ 85037 

SURPRISE 
14811 W. Bell Rd. Suite 103 

Surprise AZ 85374 

CHANDLER 
815 E. Warner Rd Suite 104 

Chandler AZ 85225 
CENTRALPHOENIX 

2701 N. 16th St Suite 111 
Phoenix AZ 85006 

MESA 
3035 S. Ellsworth Rd. Suite 135 

Mesa AZ 85212 

N.PHX/SCOTTSDALE 
15255 N. 40th St. Suite 131 

Phoenix AZ 85032 

AHWATUKEE 
4425 E. Agave Rd. Bldg. 9 Ste. 152 

Phoenix, AZ 85044 

TUCSON 
6560 E. Carondelet Dr. 

Tucson, AZ 85710 

APM’s NPI: 1821282666 
APM’s TaxID: 830473389 
Dr. Saini TaxID: 1346569704 
 

CPT Code 

New Pt: 99201-99205 
Return Pt: 99211-99214  

mailto:bpantoja@apm-az.com

