
 

Asante Spine Care 
Phone (541) 789-6000  |  Fax (541) 789-6001 

1311 E. Barnett Road Suite 201, Medford OR 97504  |  asante.org/services/spine-care 

 

 
FAX 

 

New Patient Referral Form 

 
 
Today’s Date: _________________________   
 
Patient Name: _________________________   
 
Referring Physician: _________________________ Phone:_______________ Fax: _______________  
 
Physician referred to:     Tom Trubenbach, NP    Chris Weinman, PA-C     Per Provider discretion 
 
Has this patient been seen by another: 
 

1. Spine physician   Y / N   If yes, Doctor: ________________ Date(s): ____________ 
 

2. Pain management clinic  Y / N  If yes, Doctor: ________________ Date(s): ____________ 
 
Does the patient have any diagnostic studies? (i.e. x-rays, MRI, CT, EMG, DEXA, Etc. If yes, where? 
  
   
Reason for referral  
   Priority   

 Back Pain      Urgent* 

 Neck Pain      Normal 
 Arm Pain     *If Urgent, please provide more detail 

 Leg Pain     ____________________________________________________ 
 Other___________________   ____________________________________________________ 

  
** Please send patient demographics along with any chart notes and/or diagnostic reports pertinent to patient’s visit. 
* Please allow up to 48 hours processing time once all the information is received on all routine referrals. 
 
The information below will be faxed back to the number given for the patient’s file. 
 
Appointment Date: ___________________________   Time: _____________________________ Physician: _______________________________ 
 
 
Confidentiality Notice: The information contained in this communication is intended for the sole confidential use of the designated recipients and may 
contain confidential information. You, the recipient, are obligated to maintain this information in a safe, secure and confidential manner. Unauthorized 
re-disclosure or failure to maintain the confidentiality of this information could subject you to penalties under Federal and/or State law. 
 
If you have received this information in error, any review, dissemination, distribution or copying of this information is str ictly prohibited. If you believe you 
have received this communication in error, please notify us immediately by telephone at (541) 789-4521 and arrange for the return or destruction of these 
documents. Thank you. 
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