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G3239 BEECHER RD STE C      •      FLINT, MI 48532      •      PH: 810-732-9222      •      FAX: 810-732-4344

J. Ballesteros, M.D.
A Division of Greater Flint MRI, Neurology Division

Thank you for referring your patient to EMGflint!

G3239 BEECHER RD STE C
(Off Whitehouse Drive)

LOWER LEVEL
FLINT, MI 48532

PH: 810-732-9222
FAX: 810-732-4344

www.EMGflint.com

This form will be faxed back to your offi ce within 24 hours with appointment date and time completed.This form will be faxed back to your offi ce within 24 hours with appointment date and time completed.

                   Appt. Date / Time

REFERRAL FORM
PLEASE COMPLETE AND FAX TO 810-732-4344

Date: ________________________                                         DOB:         /          /        

Patient Name:  ___________________________________________________________________________ ___________________________________________________________________________

Patient Address:  _________________________________________________________________________ _________________________________________________________________________

Patient Home #: _______________________________   Patient Cell #:Patient Home #: _______________________________   Patient Cell #: _____________________________ _____________________________

Referring Physician Name: _________________________________________________________________ _________________________________________________________________

Phone #: ____________________________________    Fax #:Phone #: ____________________________________    Fax #: ____________________________________ ____________________________________

Service Requested          EMG/ElectromyographyEMG/Electromyography

Upper Extemety(s):  _______________________________________________________________________ _______________________________________________________________________

Lower Extemety(s): _______________________________________________________________________ _______________________________________________________________________

Diagnosis/Symptoms:Diagnosis/Symptoms: _____________________________________________________________________ _____________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________
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