
Referral to Nevada Neurosurgery

Routine Referral

Urgent Referral

In order to faciliate your request, please provide the following by fax :

					     Current MR/CT/Xray reports
	 	 	 	 	 Office and consult notes
					     Insurance Card
					     Insurance Authorization (if required)
					     Demographics
		

We will contact your patient within 24 hours and make an appointment

	
	 Patient Name:  ..................................		 Referring Physician:  ..................................

	 Patient Telephone: .................................. 	 Signature of Physician:  ..................................	
	
	 Date of Birth:  .................................	 	 Office Contact:  ..................................

	

Thank for your your referral!

The Staff of Nevada Neurosurgery

The Experts in Spine Care

Lali Sekhon, MD, PhD, FRACS, FACS
Fellowship-trained Neurosurgeon
Fellowship-trained Spine Surgeon

Curt Erickson, PA-C, Greg Graves, PA-C

75 Pringle Way, Suite 701 · Reno, NV, 89502
www.nevadaneurosurgery.com

P 775.657.8844  
F 775.657.9881


