
 
PAUL J. HUBBELL, III, MD 
1849 Barataria Blvd, Suite C • Marrero, LA 70072 • Phone (800) 277-1265 • Fax (504) 889-1868 
2701 Lake Villa Drive, Suite A • Metairie, LA 70002 • Phone (800) 277-1265 • Fax (504) 889-1868    
64026 Highway 434, Suite 230 • Lacombe, LA 70445 • Phone (985) 643-4144 • Fax (985) 643-3603 

www.souther npainclinic.com  
Please fax this referral form along with: 

• Patient Demographics 

• Progress Notes 

• MRI or CT Reports 

• Insurance information 

Date: ___________________________ 

Number of pages including cover sheet: _______________________________________ 

From: ______________________________    Phone number: _____________________ 

Referring Physician: _______________________________________________________ 

Patient Name: ____________________________________________________________ 

Patient Phone Number: ____________________________________________________ 

Diagnosis: ______________________________________________________________ 

 

Please check from the following: 

o Evaluate and Treat Pain 

o Lumbar Epidural Steroid Injection 

o Lumbar Transforaminal Epidural Steroid (Level_______) 

o Lumbar Facet or Medial Branch Block 

o Sacroiliac Joint Injection 

o Cervical Epidural Injection 

o Cervical Facet or Medial Branch Blocks 

o Other:____________________________________________________________ 

 



Comments:______________________________________________________________
________________________________________________________________________ 
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