
CRH PAIN MANAGEMENT REFERRAL FORM
CRH Pain Management              
Kate Paylo, D.O., FAAPMR                           
100 Doctors Drive, Suite A          
Douglas, Ga 31533   
Ph (912) 389-2160     
Fax (912) 720-9050                                                     
       

Referring Physician Information
O�ce Name  __________________________
Address   _____________________________
                   _____________________________
Phone    ______________________________ 
Fax   _________________________________
Email    _______________________________

PATIENT INFORMATION
Name    __________________________________________
Address     ________________________________________
City/State/Zip  ____________________________________
DOB    ___________________________________________
SS#   ____________________________________________
Best Contact #    ___________________________________
Email address   ____________________________________
Additional contact #  _______________________________

Insurance Provider   ________________________________
Group #  _________________________________________
Policy #   _________________________________________

Additional Insurance _______________________________
Group #  _________________________________________
Policy Number ____________________________________

*Please include a copy of front and back of insurance card as well as all the 
patient’s pertinent diagnostic reports (MRI's CT's and BCV/EMG's)*

All workers comp patients must have the following:
Date of injury ________________ Claim #  _______________________________________
Case Worker Name & Contact #   _______________________________________________

Services Requested:
__  Consult for Interventional Pain Management Therapy
Other (please list):

***NOTICE*** Pain Medication Management and Addiction Management are not available at this 
location, but Dr. Paylo will discuss options with the patient. Pain Medicine is not typically pre-
scribed and procedures for pain management are not typically performed at the initial visit, so 
please make the patient aware of this.

Thank you for your referral! Please call the office directly with any questions!


