
  

 

J. Gary Bridges, D.O., RPh* 
Glenn M. Woods, M.D.* 
Mark Arnall, M.D.* 
Theo D. Wages, D.O., RPh* 
*Board Certified 

 East Alabama Medical Center Pain Clinic 

Phone:  334-528-2400 

Fax: 334-528-2495 

     

Date: _________________________ 

 
Name: _________________________________________________DOB: __________________ 
 
Phone: ________________________________________________________________________ 
 
Diagnosis: _____________________________________________________________ 
 
Insurance: _____________________________________________________________________ 
 
______________________________________________________________________________ 
 
Pharmacy Preference: _____________________________________ Phone: ________________ 
 
Patient on Blood Thinner?  YES / NO   Type: ___________________________________________ 
 
Please send the following information to the clinic: 
 
□   Patient Demographic Information 
 
□   Office Notes 
 
□   Radiology Report 
 
__________________________________________________ Phone: ______________________ 
Referring Physician  

 

 
 

 
Thank you for the referral!!  


