
   

 

 

 

SPORTS MEDICINE REFERRAL FORM 
 

Patient/Athlete Name: ______________________ 

 

Patient DOB: _____/________/_______________ 

Diagnosis: ________________________________ 

 

Referred by: ______________________________
 

 REFERRAL (EVALUATE & MANAGE) 

 CONSULT (EVALUATE & REPORT) 

 TELE-CONSULT  

 VIDEO-CONSULT   
 

Regenerative Medicine: 

 Prolotherapy 

 Platelet Rich Plasma (PRP) 

 Stem Cell, Lipoaspirate 

(MFAT) 

 Bone Marrow Aspirate (BMA) 

 Shockwave Therapy (ESWT) 

 Alpha-2 Macroglobulin (A2M) 
 

Osteopathic Manipulative 

Treatment (OMT) 

 OMT/OMM 
 

Joint / Soft Tissue / Bursa 

Injections / Aspirations: 

 Ultrasound guided 

 Shoulder 

 Elbow 

 Wrist/Hand 

 Ganglion cyst 

 Hip 

 Greater trochanter 

 Knee 

 Foot/Ankle 

 Trigger point  

 Tendon / Ligament insertion  

 Tendon sheath  
 

Spinal: 

 Facet Injections 

 Cervical/thoracic 

 Lumbar/sacral 

 Lumbar caudal epidural 

 Sacroiliac 

 Retrolaminar cervical (ESI) 

 Thoracic paravertebral 

 Intercostal 

 Costotransverse 

 

Concussion Management: 

 E&M 

 SCAT5 
 ImPACT/ SWAY/ XLNT Brain 

 OMT 
 

Fracture/Dislocation Mgmt: 

 Casting 

 w/ ActivArmor 

 w/ Exos 

 Splinting 

 Bracing 
 

Viscosupplementation: 

 Euflexxa  

 Hyalgan 

 Synvisc-1 
 

Nerve hydrodissection/block: 

 Platelet releasate / Nerve PRP 

 Occipital (headache/migraine) 

 Sphenopalatine ganglion 

 Brachial plexus 

 Suprascapular 

 Median (carpal tunnel) 

 Ulnar (cubital tunnel) 

 Radial / Posterior Interosseous 
 Abdominal Cutaneous (ACNES) 

 Sciatic (piriformis syndrome) 

 Femoral 

 Saphenous 

 Geniculate (knee) 

 Fibular/Peroneal  

 Tibial (tarsal tunnel) 

 Interdigital (Morton’s neuroma) 

 Neural / perineural therapy 

 Ilioinguinal / Iliohypogastric 
 

 

MSK Diagnostic Ultrasound: 
 Shoulder 

 Elbow 

 Hand & Wrist 

 Hip 

 Knee 

 Foot & Ankle 

 Neurosonography: __________ 
 

Hydrodilatation w/OMT: 

 Shoulder 

 Elbow 

 Knee 
 

Percutaneous Needle 

Tenotomy: 

 Lateral epicondyle 

 Medial epicondyle 

 Hamstring 

 Achilles 

 Plantar fascia 

 Rotator cuff 

 w/ TenJet 
 

Other: 

 Hematoma/Cyst 

evacuation/aspiration 

 Morel-Lavalee lesion 

 Auricular hematoma  

 EKG interp of the athlete 

 Toenail removal / hematoma 

 Laceration repair  

 Scar desensitization 

 Arthritis management 

 Non-opioid pain management 

 Headache/migraine treatment  

 

*** Fax # is: (817) 900-3549  When faxing please send a copy of the patient’s demographics with this form *** 

http://www.motionismedicinedfw.com/

