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Routine EEG Patient Referral Form

Name: Date of Birth: Date:
Street: Apt. #:

City: State: Zip:
Phone: (H) (w) ©)

Emergency Contact: Phone:

Insurance (please attach copy of patient’s insurance card):

Primary: ID #:

Secondary: ID#
5w [195816 20-40 minutes Routine EEG 5. O EEG ordered with Professional Report
§ Z [J95812 41-60 minutes Routine EEG ﬁ Z [IEEG ordered with Technical Comp. ONLY
(/2] (/2]

095813 Greater than 1 hour Routine EEG

Indications supporting study ICD-10: (pertinent physical and psychiatric findings) NO Altemate Codes Can Be Excepted
F44.4 Conversion disorder with motor symptom or deficit
F44.6 Conversion disorder with sensory symptom or deficit
G40.101 Localization-related (focal/partial) symptomatic epilepsy & epileptic syndromes with simple partial seizures, not intractable, with status epilepticus
G40.109 Localization-related (focal/partial) symptomatic epilepsy & epileptic syndromes with simple partial seizures, not intractable, with status epilepticus
G40.111 Localization-related (focal/partial) symptomatic epilepsy & epileptic syndromes with simple partial seizures, intractable, with status epilepticus
G40.119 Localization-related (focal/partial) symptomatic epilepsy & epileptic syndromes with simple partial seizures, intractable, without status epilepticus
G40.201 Localization-related (focal/partial) symptomatic epilepsy & epileptic syndromes with complex partial seizures, not intractable, with status epilepticus
G40.209 Localization-related (focal/partial) symptomatic epilepsy & epileptic syndromes with complex partial seizures, not intractable, without status epilepticus
G40.211 Localization-related (focal/partial) symptomatic epilepsy & epileptic syndromes with complex partial seizures, intractable, with status epilepticus
G40.219 Localization-related (focal/partial) symptomatic epilepsy & epileptic syndromes with complex partial seizures, intractable, without status epilepticus
G40.301 Generalized idiopathic epilepsy and epileptic syndromes, not intractable, with status epilepticus

G40.311 Generalized idiopathic epilepsy and epileptic syndromes, intractable, with status epilepticus

G40.309 Generalized idiopathic epilepsy and epileptic syndromes, not intractable, without status epilepticus
G40.401 Other generalized epilepsy and epileptic syndromes, not intractable, with status epilepticus
G40.409 Other generalized epilepsy and epileptic syndromes, not intractable, without status epilepticus
G40.411 Other generalized epilepsy and epileptic syndromes, intractable, with status epilepticus

G40.419 Other generalized epilepsy and epileptic syndromes, intractable, without status epilepticus
G40.501 Epileptic seizures related to external causes, not intractable, with status epilepticus

G40.509 Epileptic seizures related to external causes, not intractable, without status epilepticus

O00000O00O0O0O0O0000 0 O00OoooOoOo00oao0

G40.802 Other epilepsy, not intractable, without status epilepticus [0 G40.804 Other epilepsy, intractable, without status epilepticus
G40.901 Epilepsy, unspecified, not intractable, with status epilepticus [0 G40.909 Epilepsy, unspecified, not intractable, without status epilepticus
G40.911 Epilepsy, unspecified, intractable, with status epilepticus [0 G40.919  Epilepsy, unspecified, intractable, without status epilepticus
G40.A01 Absence epileptic syndrome, not intractable, with status epilepticus [] G40.A09 Absence epileptic syndrome, not intractable, without status epilepticus
G40.A11 Absence epileptic syndrome, intractable, with status epilepticus [0 G40.A19  Absence epileptic syndrome, intractable, without status epilepticus
145.9 Conduction disorder, unspecified
R55 Syncope and collapse [0 R56.1  Post traumatic seizures [JR56.9 Unspecified convulsions

Prior EEG: OYes ONo OABN OONL ~ When: Where:

Current Medications:

Practice Name:

Referring Physician: Physician Signature:

Address:

Phone: Fax:

CortiCare Scheduling: Appointment Date: / / Time:

Please send a copy of the patient’s insurance card, any physician notes, and a list of medications with the referral form.

This referral constitutes an assignment of billing rights by the practice/facility/physician for the services ordered and performed by
CortiCare and/or Trinity Neurodiagnostics, LLC.



	Name: 
	Date of Birth: 
	Date: 
	Street: 
	Apt: 
	City: 
	State: 
	Zip: 
	Phone H: 
	W: 
	C: 
	Emergency Contact: 
	Phone: 
	Primary: 
	ID: 
	Secondary: 
	ID_2: 
	When: 
	Where: 
	Current Medications: 
	Practice Name: 
	Referring Physician: 
	Address: 
	Phone_2: 
	Fax: 
	CortiCare Scheduling Appointment Date: 
	undefined: 
	undefined_2: 
	Time: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off


