NES Patient Outside UCHealth Network Referral Protocol
PLEASE FAX THIS FORM TO (720) 848-2106
ATTN: NON-EPILEPTIC SEIZURE CLINIC 
Please indicate if you are uploading through PACS 
Please indicate if you will send above patient information hard copy – please send to:
ATTN Dr. Laura Strom – NES Clinic
12401 E 17th Ave Suite 495 
Mailstop L-950
Aurora, CO 80045PATIENT INFORMATION
Patient Name: ______________________________________________________
Patient Address: __________________________________________________
_________________________________________________________________
Patient DOB:___________________________________
Patient Insurance Provider: _________________________________________________________________

Referring Provider: ________________________________________________________________________
Outside Institution: _________________________________________________________________________
Referring provider phone: ___________________________________________________________________
Referring provider email: ____________________________________________________________________
Special Notes: ______________________________________________________________________________


Neurology Documentation Checklist:
· CD copy of video EEG of Non-Epileptic Events (emergency department, ambulatory, EMU study, etc) 
· CD copies of ALL neuro-imaging (e.g. MRI, CT, etc)
· List of “typical events” for the patient
· All reports regarding patient’s Non-Epileptic Events 
NOTE: Our clinic is not designed to treat other functional neurological disorders at this time but a list of any patient events that do not require NES treatment is helpful (e.g. events which present as dystonic posturing, complicated migraines, syncope, etc.)

Psychiatry Documentation Checklist:
· List of all previous psychiatric diagnoses
· All previous psychiatry notes
· Any records of inpatient psychiatric hospitalizations
· List of current and past psychiatric medications


Updated 29JUL2019 MW

