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www.paincarephysicians.com 
Physical Medicine & Rehabilitation/Pain Medicine 

 

 

Special Request 
 

 

 

Confidential Medical Correspondence 

 

FORMS 

 

Forms To Be Completed Must Be Mailed To: 

2315 W. Ben White Blvd. 

Austin, TX 78745 

 

 

Please enclose: 

 A check payable to Pain Care Physicians for $25.00 for the first 3 pages, $10 dollars 

for every additional page. 

 Request for doctor to fill out special form. 

 A copy of the form you are requesting to be filled completed. 

 



 

Phone: (512) 326-5440 
Fax: (512) 326-8660 
www.paincarephysicians.com 
Physical Medicine & Rehabilitation/Pain Medicine 

 

 

Request for Doctor to fill out Special Forms 

 

We charge a fee of $25.00 for each form.  

Please enclose a check payable to Pain Care Physicians   

 

 

Name: ________________________________________________ 

Social Security Number: __________________________________ 

Full Mailing Address: _____________________________________ 

_______________________________________________________ 

Phone Number: _________________________________________ 

Date of Birth: ___________________________________________ 

Date of injury: __________________________________________ 

In your Opinion was this a work related injury? _______________  

Result of Neglect? ________________  

Auto Accident?  __________________ 

In your opinion was this illness due to and unknown cause?_____ 

Date of disability claim: _________________________________ 

Do you expect to recover within one year? __________________ 

Do you expect to return to the occupation or activity that this for  pertains to?_____________  

 

Your form will be blank unless you specifically request information in detail in the section 

below: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


