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LONE STAR
EPILEPSY
Phone:  214-619-1910
Fax:  214-619-1913
Patient Name: DOB: Gender: M/F
Primary Number: Secondary Number:
Address:
Diagnosis: ICD-10:
Reason for Visit:
Referring Physician: NPI:
Address:
Phone: Fax: Office Contact:
Insurance: ID # Group #
Guarantor Name: Relationship:
Secondary Insurance: ID# Group # .
Guarantor Name: Relationship:
Worker’s Comp: Y/N Auto Accident: Y/N Date of Injury:
W/C Or Law Office: Claim #:

Please send copy of the front and back of INSURANCE CARD AND DEMOGRAPHICS sheet.
Including, but not limited to: Office notes, prior test results, and medication list.

EMG/NCV Testing

Evaluation and management

Upper Extremity: Right Left Bilateral Lower Extremity:

Right Left Bilateral Thoracic (Paraspinal) Symptoms
Facial Other:
EEG Testing Evoke Testing
Routine EEG QEEG withHRV
Extended EEG: 48 hrs 72hrs
MRI
With Contrast Without Contrast
body part:
ALLEN NORTH DALLAS FORT WORTH GRAPEVINE
977 Raintree Circle 8230 Walnut Hill Lane 1307 8th Avenue 2020 W. Hwy 114
Suite 200 Bldg I suite 604 Magnolia Tower, Suite 309  Suite 310
Allen, TX 75013 Dallas, TX 75231 Fort Worth, TX 76104 Grapevine, TX 76051
ARLINGTON SOUTH DALLAS FRISCO GREENVILLE
2705 W Arkansas Ln. 3430 W WheatlandRd 5375 Coit Rd. 3931 Joe Ramsey Blvd.
Dalworthington Gardens, TX 76013 Suite 107, Suite 130 Bldg D
Dallas, TX 75237 Frisco, Texas 75035 Greenville, TX 75401
CARROLLTON DENTON GARLAND MANSFIELD
4325 N. Josey Ln. 2900 N. Interstate 35 530 Clara Barton Blvd 2800 E Broad St.
Trinity Plaza Il Suite 203 Suite 101 Suite 220 Ste 504

Carrollton, Texas 75010

Denton, TX 76201

Garland, TX 75042

Mansfield, TX 76063

McKINNEY

5531 Virginia Pkwy.
Suite 100

McKinney, TX 75070

RICHARDSON

403 W Campbell Rd.
Suite 400

Richardson, TX 75080

PLANO

4100 West 15th Street
Suite 218

Plano, TX 75093

ROCKWALL

6800 Heritage Pkwy.
Suite 201

Rockwall, TX 75087

SAN ANTONIO

525 Oak Centre Dr.
#320

San Antonio, TX 78258

SHERMAN

204 Medical Dr.
#250

Sherman, TX 75092




