
 
 
 
 
 
 
 
 
 

William Owen M.D.  Malcolm Roland M.D. Megan Edwards D.O. 
Penny Burcham F.N.P. 

2908 South Lamar Blvd. Oxford, MS 38655 - (662)281-0112 (phone) - (662)281-0943 (fax) 
 

Referral Form 
 
Name: _____________________________________________ DOB: _____________________  
 
SSN: ________________________________ Phone: __________________________________ 
 
Address:_____________________________________ City/State/Zip: _____________________ 
 
Primary Insurance:_____________________________ ID# _____________________________ 
 
Secondary Insurance: __________________________ ID# ______________________________ 
 
Referring Provider: _____________________________________________________________ 
 
Referring Clinic Phone: ________________________ Fax: _____________________________ 
 
Diagnosis: __________________________________ Duration: _________________________ 
 
Please check requested services​: 

❏ Clinic Consult only - WO testing  
❏ In Office Testing WO Consult 
❏ Consult WITH Testing 
❏ Electroencephalogram (EEG) 

 
Nerve Conduction Study with Electromyography (EMG) 
______ Right Arm   ______ Left Arm    ______ Right Leg   ______ Left Leg 
______ BUE          ______ BLE      ______ All extremities       Other: ______________ 

 
❏ Notes from referring provider must be attached with this referral and will be reviewed by 

the physicians prior to scheduling an appointment.  
PLEASE SEND DEMOGRAPHICS, INSURANCE, NOTES, LABS & IMAGING 

PERTAINING TO THE REFERRAL 
 
________________________________________    ____________________________________ 
Referring Provider Date 

 


