
Rex Pain Management Center
a department of UNC Rex Hospital

3050 Duraleigh Road
Suite 201

Raleigh, NC 27612
(984) 215-6950

Fax patient referral form to: (984) 215-6951

Attn: Referral Coordinator   #of pages  _____

Patient Name/DOB: _________________________________________________  Patient Phone Number: _____________________

Referring M.D.: ________________________________________  Practice Name: _________________________________________

Referring M.D. Phone/Fax Numbers: _____________________________________________________________________________

Reason for Referral (area of pain): __________________________________  Diagnosis: ____________________________________
**If this is work comp, we need all adjuster/case manager billing/contact information as well as authorization. Please note that we DO NOT accept out of state 

work comp.**

Please fax: last 3 office notes, pertinent diagnostic study reports, current medication list, 
patient demographic and insurance information with this form.

**Failure to provide all requested information will DELAY this referral.**

If you have referral questions, please call (984) 215-6930 or email cynthia.clement@unchealth.unc.edu
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