
 
           

                 
           
        
 

 
Available  

Interventions 
 

 Epidural Steroid Injection 
 

 Pain Mgmt evaluation 
 

 Facet joint injection/MBNB 
 

 Discography/IDET 
 

 Intrarticular joint Injection 
 

 Botox Injection/Trigger point 
 

 Spinal Cord Stimulation 
evaluation 

 
 Kyphoplasty/Vertebroplasty 

 
 Sympathetic blocks 

 
 Radiofrequency Ablation 

 

Patient Referral Form 
Dr. Pablo P. Zeballos 
Dr. Mark Allen LeDoux 

 
Date: _____/______/ ______ 
 
 
 
Patient Name: __________________________________ 
 
 
Diagnosis: _____________________________________ 
 
Payment – Please Circle One:  
 
Private Insurance     Medicare      Self Pay      Other 

 

 
8440 Walnut Hill Lane, Ste. 400 
Dallas, Texas 75231 
Phone: 214‐345‐1476 
Fax:  214‐345‐4795 

Referral For – Please Select 
 

o Consultation for  
Pain Management 
 

o Consult and Treat 
 

o Second Opinion 
 

o Spine Injection 
 

o Other interventional 
procedure and evaluation 

 

Additional Comments/Information (if necessary): 

 
Physician Name (print): ______________________________________________________________ 
 
Physician Signature: ______________________________________________________________ 
 
Physician Phone: _________‐_________‐___________ 
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