
 
 
 
ROWE NEUROLOGY INSTITUTE 
CONSULTANTS IN NEUROLOGY, PA 
8550 Marshall Drive, Suite 100 
Lenexa, KS 66214-9836 
(913) 894-1500 
(800) 753-6992 
(913) 894-1502 Fax 
 
 

  NEUROLOGY REFERRAL 
 
Referring Physician: __________________________ Phone:  _____________  Fax:  __________ 
 
 
Address:  __________________________ City __________________ State___  Zip________ 
 
Date ________________ Urgent ___  Routine ___  Please NO Work Comp or MVA 
 
CHIEF PROBLEM:  _____________________________________________________ 
 
Other Comments:  ____________________________________________________ 
 
Patient Last Name ____________________ First Name _______________  MI __ 
 
Address ________________________________________________ Apt # _______ 
 
City  ___________________________  State __________  Zip Code ___________ 
 
WK/Cell Ph:__________ HM Ph:__________ Sex:  M  F  DOB: ____/____/______ 
 
Insurance Carrier  ____________________________________________________ 
Please attach the patient's referral and/or provide the referral auth. # 
 
Group Number ____________________ ID Numbers________________________ 
 
 

Preferred Location (Please circle) 
Headquarters, Sleep Center and Testing Facility  North Clinic Location 
8550 Marshall Drive, Suite 100    5500 North Oak Trafficway, Suite 
203 
Lenexa, KS 66214-9836     Kansas City, MO 64118 
 

PLEASE COMPLETE AND FAX TO   (913) 894-1502   or    (866) 624-9924 
We will contact the patient to schedule an appointment unless otherwise instructed.  Thank 
you. 

 
 

Patient Scheduled For ______________________ Date: ____________ Time: _______________ 
 


