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Randall 1. Franiak, M.D. Fax: (317) 572-2235

FAX REFERRAL-Comprehensive Pain Management
FAX to 317-572-2235

Patient Name Date DOB__
Patient Phone Cell

Address

Insurance Primary Care Provider

*Advanced Pain Management of Central Indiana accepts most major health insurance plans and Medicare. Some plans require prior
authorization before scheduling. Proof of eligibility is required. APMCI does not participate in Medicaid plans

Diagnosis/Pain Problem

Please fax: -Demographics
-Insurance card
-List of current Medications
-Relevant medical records including recent imaging reports

o Consultation with Dr. Franiak at our main office. Narcotics are not prescribed.

___ Evaluate and Treat for Procedure
Type of Procedure (if known)

Patients scheduled for a procedure will be scheduled with Dr. Franiak at either our main office or surgery center.
Patients scheduled for procedures would not be evaluated for ongoing management of narcotics at this appointment.

___ Evaluate and Treat for ACUTE pain problem example: sciatica, radiculitis
Patients that have an acute, or acute/severe pain problem would be scheduled asap at our main office, with
Dr. Franiak and our Nurse Practitioner. We can evaluate if interventions/procedures would be helpful.
Please inform us if you expect APMCI to take over prescribing of controlled substances (narcotics).

___ Evaluate and Treat for CHRONIC pain problem

_ or Spinal Cord Stimulator
Patients that have a chronic pain problem would be scheduled at our main office, with our Nurse Practitioner and
Dr. Franiak. Thereafter, our stable chronic pain patients are generally managed by our Nurse Practitioner. We will
need to obtain ALL relevant medical records prior to scheduling. Narcotics are not prescribed on the first visit, please
see our policies regarding controlled substances (enclosed). We do not manage narcotics for patients receiving
interventional care from other clinics.

*If the patient has had recent imaging, please have them bring disc or film with them
for Dr. Franiak to review. Thank you.

Referring

Provider Phone Fax
(Signature)

Fax to 317-572-2235 Phone 572-2240 www.centralindianapain.com
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