
Winchester Hospital Interventional Pain & Spine Center  
Referral Form 

620 Washington Street, Building B 

Winchester, MA 01801 

Phone: (781) 756-7246 | Fax: (781) 935-1391 

 

If you have access to Epic, you can complete a Referral Authorization on-line within Epic. 

 

Date: ___________________________ 

Referring Physician Information: 

Referring Physician: ___________________________________________________________ 

Referring Physician's Telephone Number: __________________________________________ 

Referring Physician's Fax Number: ________________________________________________ 

Patient Information: 

Name: ______________________________________________________________________  

Date of Birth: _________________________________________________________________  

Phone Number: _______________________________________________________________ 

Reason for Referral: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Thank you for your referral. A representative from our office will contact the patient to discuss 
scheduling options. 

 

Please visit our website at  

https://winchesterhospital.org/locations/pain-spine-center 
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