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Pain Care Consultants
Kathleen Majors, M.D. Ross Nelson, M.D. Rama Letchuman, M.D.
1500 Line Ave, Suite 202
Shreveport, La. 71101
318-629-5522

Send to: From: Ashley

Attention: Date:

Phone Number: 318-629-5522

Fax number: Fax number: 318-629-5604

[ Urgent [JReply ASAP [ Please comment [ Please review [ FYI

Total pages, including cover:

Comments:

Please fax back with patient’s demographics, last 4 office notes, most

recent lab, mri, and x-ray reports.

CONFIDENTIAL**IMPORTANT WARNING
The information that follows is intended for the use of the person and/or entity to whom it
is addressed. This information may be confidential and privileged; the disclosure of wich
is governed by federal and state laws. If you are not the intended recipient you are
hereby notified that any disclosure, dissemination, distribution or copying of this
information is STRICTLY PROHIBITED.

IF YOU HAVE RECEIVED THIS MESSAGE BY ERROR, PLEASE NOTIFY US
IMMEDIATELY AND DESTROY THE RELATED MATERIALS.




Pain Care Consultants
- Board Certified in Pain Medicine and Anesthesiology
Kathleen Majors, M.D. ¢ Ross B. Nelson, III, M.D.

Board Certified in Physical Medicine, Rehabilitaion & -Pain Medicine
Rama Letchuman, M.D.

1500 Line Avenue ¢ 2" Floor ¢ Shreveport, LA 71101
(318) 629-5505 ¢ FAX (318) 629-5604 e

Thank you for calling Pain Care Consultants for an appointment for your patient

DOB:

Please check the box below for the type of appointment you are requesting.

(] CONSULTATION 0 REFERRAL

Please check the physician you would like your patient to see:
( JRama Letchuman ( )Kathleen Majors ( JRoss Nelson ( )First Available

Please indicate below the condition(s) you would like us to evaluate/treat:

(Please do not leave blank)

Date:
Requesting Provider’s Original Signature
(Please print requesting provider's name) (Address)
{Phone) (City, State, Zip)

PLEASE FAX COMPLETED FORM TO (318)629-5604

Note: Please keep a copy for the patient’s record.



