
NORTHWEST SPINE SURGERY  
Specializing in Surgical Treatment of the Spine

10000 SE Main St., Suite 360 • Portland, Oregon 97216
(503) 253-4000 • (800) 900-4004 • Fax (503) 253-4002

Patient Name: ______________________________________________________________  DOB: _________________________

Patient Address: ____________________________________________________________  Phone:  ________________________

� MVA

PIP Insurance: _______________________________________

Claim #: ____________________________________________ DOI: _______________________________________________

Attorney Name: _____________________________________ Phone: ______________________________________________

� MVA

PIP Insurance: _______________________________________

Claim #: ____________________________________________ DOI: _______________________________________________

Attorney Name: _____________________________________ Phone: ______________________________________________

� Work Comp

Insurance: __________________________________________

Claim #: ____________________________________________ DOI: _______________________________________________

Attorney Name: _____________________________________ Phone: ______________________________________________

Personal Insurance:   � Yes   � No  

Company: __________________________________________ ID: _________________________________________________

Diagnosis:   � Lumbar   � Cervical   � Thoracic   MRI/XRAY Complete:   � Yes   � No __________________

   Facility: _____________________________________________

Other Comments: ____________________________________________________________________________________________

____________________________________________________________________________________________________________

Referring Provider Name:_____________________________________________________________________________________

Please fax referral, imaging reports and clinical notes to 503-253-4002

and have your patient call our office to schedule.

� Kendrick M. Khoo MD NPI : 1891158663 
� Serena E.B. Liu MD NPI : 1629572284 

Clinic NPI : 1841040292 • Tax ID : 99-1066066
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