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Please indicate physician: 
 ❏  Warren Boling Jr., MD
 ❏  Daniel J. DiLorenzo, MD
 ❏  Justin Dye, MD
 ❏  Namath Hussain, MD
 ❏  Maninder P. Kaur, MD
 ❏  Buqing Liang, MD
 ❏  Miguel A. Lopez-Gonzalez, MD

 ❏  Kevin Loyola, MD
 ❏  Tanya Minasian, DO
 ❏  Promod Pillai, MBBS
 ❏  Dinesh Ramanathan, MD
 ❏  R. Aaron Robison, MD
 ❏  Kieu Tran, MD
 ❏  Next available

Please indicate all acceptable locations:  

 ❏  Beaumont      ❏  Hesperia                      ❏  Loma Linda             

 ❏  Murrieta         ❏  Rancho Cucamonga    ❏  Rancho Mirage    

Today’s date ________________     Sex  ❏  Female  ❏  Male    DOB _______________

Patient name ________________________________  SSN ________________________

Address _________________________________________________________________

___________________________________________  Phone ______________________

Insurance _______________________________________________________________

Diagnosis _______________________________________________________________

Has this patient been seen by another

1. Neurosurgeon?    ❏  Yes   ❏  No

If yes, Dr. ___________________________ Date(s) __________________________

2. Pain management clinic?    ❏  Yes   ❏  No 

If yes, Dr. ___________________________ Date(s) __________________________

Type of diagnostic testing? ❏  MRI   ❏  CT Scan   ❏  X-ray   ❏  PET Scan 

 ❏  Other  ________________________________________

Is this workers’ compensation?    ❏  Yes   ❏  No

Many Strengths.
One Mission.

For more information, 
visit our website. 

NEUROSURGERY PATIENT REFERRAL FORM 
Fax to 909-558-6309
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Toll free 877-558-0800  |  Appointments 909-558-6388 
Fax 909-558-6309  |  Email neurosurgery@llu.edu


