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 MGH Neurology Outpatient - Consultation Request/Referral Form
To request a consult please complete this form and fax to appropriate subspecialty 

office.  See fax numbers below. 

Patients must be registered at MGH before an appointment can be scheduled and referred by a physician. Please have patient call RRC at 1-866-211-6588 to register.

*Please fax relevant medical history and test results with referral form if NOT in LMR.   (   ) Indicate if sent

Please consult the Web Availability Site (for MGH referrals) or the Neurology web site www.massgeneral.org/neurology  for the specific clinical interests of our specialists.

Referral to: _______________________________________ or   indicate the Subspecialty:

 (Neurologist)

	
	Ataxia/ Neurobehavioral
	
	
	Multiple Sclerosis
	
	
	Neuro-Ophthalmology

	
	Epilepsy
	
	
	Nerve Injury
	
	
	Otoneurology

	
	General Neurology 
	
	
	Neurobehavioral
	
	
	Stroke

	
	Memory
	
	
	Neurology-Infectious Diseases
	
	
	

	
	Movement
	
	
	Neuromuscular
	
	
	


*Neurology does not have a Headache Clinic and does not do consults for Disability Determination.

Requested by: ________________________________
Phone: _________________ Fax: ______________ __




(Full name)

Provider Number ____________________     Address: ______________________________________________

Reason(s) for consultation: ___________________________________________________________________








_________________________________________________________________________________________


________________________________________________________________________________________
  

MGH Neurology will contact patient directly to schedule appointment.
Patient Name: _____________________________ MR# _____________ Insurance Referral #____________

Patient’s Phone Numbers:    Home (_____) ______________________ Work (_____) ____________________

Name of contact person: _______________________ Phone: Home (_____) _________Work (_____) _______
(If different from patient) 

Interpreter needed? No   Yes      Language ____________       Is patient arriving in a stretcher?  No   Yes

If you have questions, please contact the appropriate office or the main number at 617-726-5533.

	Subspecialty
	Tel
	Fax
	Subspecialty
	Tel
	Fax

	Ataxia/ Neurobehavioral
	617-724-3992
	617-726-6991
	Neurobehavioral
	617-724-3992
	617-726-6991

	Epilepsy
	617-726-3311
	617-726-9250
	Neurology-Infectious Diseases
	617-643-0601
	617-726-6991

	General Neurology 
	617-726-5533
	617-726-6991
	Neuromuscular
	617-724-3914
	617-726-6991

	Memory
	617-726-1728
	617-726-4101
	Neuro-Ophthalmology
	617-724-5788
	617-726-6991

	Movement
	617-726-5532
	617-726-4101
	Otoneurology
	617-726-3543
	617-724-0895

	Multiple Sclerosis
	617-724-5788
	617-726-6991
	Stroke
	617-726-8459
	617-726-5043

	Nerve Injury
	617-724-3992
	617-726-6991
	
	
	


AFFIX NAME LABEL HERE 
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