MINNEAPOLIS OFFICE (SUITE 200) &

MINNESOTA DIAGNOSTIC CENTER (SUITE 100)

Midtown Medical Building
2828 Chicago Ave. S.
Minneapolis, MN 55407
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ARRIVING FROM THE NORTH ON 35W
From 35WV, take the Hiawatha Avenue South exit.
Follow Hiawatha to 26th Street. Turn right onto
26th Street. Follow 26th Street to Chicago Ave and
take a left. Inmediately past 28th Street, turn right
into the building driveway and parking ramp.The
Midtown Medical Building will be located on your
left. Parking is free.

ARRIVING FROM THEWEST OR NORTH

From 1-394 (Highway 12) and/or I-94. If on I-394
(Highway 12), proceed to Eastbound 1-94, take
Hiawatha Avenue South and proceed to 26th
Street. Turn right onto 26th Street. Follow 26th
Street to Chicago Avenue and take a left. Immedi-
ately past 28th Street, turn right into the building
driveway and parking ramp.The Midtown Medical
Building will be located on your left. Parking is free.

ARRIVING FROM THE SOUTH ON 35W

From 35W, take the 3Ist Street/Lake Street exit.
Turn right onto 31Ist Street. Proceed to Chicago
Avenue and turn left onto Chicago Avenue. From
Chicago Avenue, take a left into the building
driveway and parking ramp.The Midtown Medical
Building will be located on your left. Parking is free.

ARRIVING FROM ST. PAUL ON 1-94

From 1-94, take Cedar Avenue exit. Turn left at
the end of the ramp to go South. Follow the signs
carefully to remain on Cedar Avenue. Proceed to
26th Street and turn right. Follow 26th Street to
Chicago Avenue and take a left. Immediately past
28th Street, turn right into the building driveway
and parking ramp.The Midtown Medical Building
will be located on your left. Parking is free.
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BROOKLYN CENTER OFFICE & —

MN DIAGNOSTIC CENTER ag
2781 Freeway Blvd., Suite 160
Brooklyn Center, MN 55430
612.879.1000

The Brooklyn Center office is
located North of 694/94 on
Freeway Boulevard.
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FRIDLEY OFFICE

=

Fridley, MN 55432
612.879.1000

Osborne Road.

Unity Professional Building
500 Osborne Rd., Suite 365

The Fridley office is located in
the Unity Professional Building,
next to Unity Hospital on

FRIDLEY

EDINA MAPLEWOOD

MAPLEWOOD OFFICE
Maplewood Professional Building
1655 Beam Ave., Suite 209 I I
Maplewood, MN 55109 A [t |
612.879.1000

EDINA OFFICE
Centennial Lakes Medical Center
7373 France Ave S., Suite 604
Edina, MN 55337
612.879.1000
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e The Maplewood office is located
in the Maplewood Professional
Building, next to St. John’s
Hospital on Beam Avenue.

The Centennial Lakes office is Counly R0
located North of 494 on France

Ave,, then to Parklawn Ave.
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PLYMOUTH BURNSVILLE

PLYMOUTH OFFICE

BURNSVILLE OFFICE

West Health s/ & \ Southcross Commerce Center llI N —®)
2855 Campus Dr., Suite 570 61 14305 Southcross Dr. W, Suite 110 | N
Plymouth, MN 55441 994 =z 694, Burnsville, MN 55337 '@; > T
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The West Health office is located [ The Burnsville office is located %’ ?@ 2 ¢
at the crossroads of Highways o just South of County Road 42 on § K
494 and 55. Southcross Drive.West. L

www.noranclinic.com
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REQUEST FOR CONSULTATION

PLEASE NOTE: This form gives our physicians valuable information regarding your patient’s history and symptoms.
However, it is still necessary for you or your patient to call 612.879.1500 or 1.800.489.2719 to schedule an appointment.

DATE: / / [J PREFERRED NEUROLOGIST:
L] FIRST AVAILABLE NEUROLOGIST

REQUEST: (for infusion services and/or sleep studies please call our office at 612.879.1000)
DI EVALUATE DI EVALUATE, AND TREAT IF NECESSARY
DI EMG DI NEUROPSYCHOLOGICAL EVALUATION

PATIENT INFORMATION

NAME: T e
DATE OF BIRTH: / / PHONE:

ADDRESS:

INSURANCE: GROUP# — ______ POLICY #

CHECK IF APPLICABLE: PERSONAL INJURY/AUTO INJURY CLAIM #:

WORKER’S COMPENSATION CLAIM #:

HISTORY/SYMPTOMS:

REFERRER INFORMATION

REQUESTING DOCTOR NAME:

PHONE: EMAIL:

PLEASE FAX THIS FORM TO 612.879.9116

*Please provide any pertinent records/imaging to the patient to hand-carry, or send to our office by fax: 612.879.0722, or by mail:
Noran Neurological Clinic * Attn: Medical Records * 2828 Chicago Ave. S. * Suite 310 * Minneapolis, MN 55407

www.nhoranclinic.com

APPOINTMENT LINE: 612.879.1500 OR 1.800.489.2719
(SEE REVERSE SIDE FOR MAPS)




