
  
  

GVMD INTERVENTONAL PAIN SERVICES 
GREGORY VASSILEV, MD  

(310) 490-6991 

gregoryvassilevmd@gmail.com 

GVMD Interventional Pain Medicine Referral Form 

Please FAX  completed Form 

    

Patient Information 

Patient  Name:  
 
Date of Birth:  

Phone Number:  
 
Cell Phone:  

E-Mail Address:  
 
Pages Faxed:  

Referral Information 

Diagnosis:  

  

Procedure Requested:  

Referring MD:  

Doctors Phone:  

 

Additional Information: 
 

 

Documentation Required- Please FAX with this Form 

 Recent and relevant clinical notes ( History & Physical, Consultation notes, MRI, CT, X-ray reports) 

 Copy of patient demographics and fact sheet 

 Proof of Insurance 

 Authorization information (if required) 

(424) 248-0203 
 


