
 

 
 

Thank you for selecting the Minneapolis Clinic of Neurology, Ltd. for your patient’s Neurological care. 
Please provide us with information to best assist in scheduling the patient. 

Include all printed demographic information for all referrals, as we cannot schedule 
without this information. 

 
Referring Provider: __________________________ Office Phone: ___________________ Office Fax: _________________ 
 
Patient Name: _________________________________________________ Patient Date of Birth: ____________________ 
 
Daytime phone _____________________Evening Phone ____________________ Cell Phone _______________________ 
 
Expected Appointment needs: 

□ Urgent appointment. Reason/Diagnosis codes for urgency: __________________________________________ 
□ Expedited (within one week) Reason/Diagnosis codes: ______________________________________________ 
□ Routine (next available) Reason/Diagnosis codes: __________________________________________________ 
□ With Specific MD: _______________________________________________________________________ 
□ Other:_________________________________________________________________________________ 

Type of Service Requested (Must complete):  
 

□ Consultation Routine (All locations)  □ Follow up / Recheck (All locations) 

□ Consultation Sleep (BV,CR, ED, MG)  
□ Neuropsychological Testing (BV, CR, ED, GV) 

□ Routine EEG (All locations) □ MRI/MRA (All locations) 
□ Type of scan___________________ 
□ With Contrast      
□ Without Contrast  

□ Sleep Deprived EEG (All locations) □ Physical Therapy (All locations) 

□ EMG (All locations) including  □ Occupational Therapy (BV, ED, GV, MG) 

        area/s to be tested.  ____________ □ Other 

  
To which MCN Location are you referring?   Please check location below and call or fax requests.  

□ Burnsville (BV)  Office Phone number 952-435-8516  Fax Number 763-302-4336 
501 E Nicollet Blvd., Suite 100   Burnsville, MN  55337 
 

□ Coon Rapids (CR) Office Phone 763-427-8320   Fax number 763-302-4338 
3833 Coon Rapids Blvd., Suite 100 Coon Rapids, MN  55433 
 

□ Edina (ED)  Office Phone 952-920-7200   Fax number 763-302-4234 
3400 West 66th Street, Suite 150  Edina, MN  55435 
 

□ Golden Valley (GV) Office Phone 763-588-0661               Fax numbers   763-302-4345  
4225 Golden Valley Road  Golden Valley, MN  55422        or  763-302-4346 
 

□ Maple Grove (MG) Office Phone 763-302-4114  Fax number 763-302-4081 
9645 Grove Circle North, Suite 100  Maple Grove, MN  55369 
 

Senders Name:__________________  Phone#: _____________________________Fax#: ______________________________ 


