
Refer with absolute confidence.

Neurodiagnostic Technologies

Neurodiagnostic Services

❑ Repetitive Nerve Stimulation (95937 - 3 units)

❑ Single-Fiber EMG (95872) - physician to physician
 contact required - to schedule call 737-5792

❑ Evoked Potentials

❑ (BAEP) Brainstem Auditory Evoked Potential (92585)

❑ (VEP) Visual Evoked Potential (95930)

Fax to 904 677 7873
Email: NeuroDxFl@gmail.com

• Demographics    • Signed Order/Authorization    • Of�ce Note/H&P    • Imaging Studies, if any

IMPORTANT INFORMATION FOR PATIENTSLOCATIONS (Circle Preferred)

FOCAL PROBLEMS (SELECT LIMB - RIGHT OR LEFT - IF BOTH, INDICATE WORSE SYMPTOMATIC SIDE)

UPPER EXTREMITY Right Left LOWER EXTREMITY Right Left

  Cervical Radiculopathy M54.12    Lumbar Radiculopathy M54.16/M54.17

  Carpal Tunnel Syndrome (CTS) G56.01/G56.02   Lumbosacral Plexopathy G54.1

  Proximal Median Neuropathy/Pronator Syndrome G56.11/G56.12   Femoral Neuropathy G57.21/G57.22

Lateral Femoral Cutaneous Neuropathy/Meralgia Paresthetica G57.11/G57.12  Ulnar Neuropathy - at the elbow or wrist G56.21/G56.22   

Peroneal Neuropathy G57.31/G57.32   

Sciatic Neuropathy G57.01/G57.02

  Radial Neuropathy G56.31/G56.32

   

Tarsal Tunnel Syndrome (TTS) G57.51/G57.52

  Brachial Plexopathy G54.0

    Thoracic Outlet Syndrome G54.0

     NON LIMB  Axillary Neuropathy S44.31/S44.32/G56.81/G56.82

  Facial Neuropathy (Bell’s Palsy) G51.9  Musculocutaneous Neuropathy S44.41/S44.42/G56.81/G56.82

   Thoracic Radiculopathy M54.14  Suprascapular Neuropathy G56.81/G56.82

  Other ______________________________________________Other ______________________________________________

GENERALIZED PROBLEMS (SELECT RIGHT OR LEFT - BOTH UPPER & LOWER EXTREMITIES WILL BE EXAMINED)

  Peripheral Polyneuropathy G62.9/G62.89    Myasthenia Gravis G70.0

Lambert Eaton G70.80
 

  Motor Neuron Disease (including ALS) G12.20

Guillain-Barré syndrome, CIDP G61.0/G61.81
   

Myopathy/Weakness G72.9/R53.1

 

Patient Name: 

Patient Contact #:

Ordering Physician/Provider: 

Diagnosis (Working): (ICD 10)

Insurance/Authorization:

Fax number to receive report:

Provider Signature: Date:          /            /
(No Stamps Please)

Ordering Provider Individual NPI:

Referral Staff: (Telephone Ext. #)

APPOINTMENT 

Date:        /        / Time:
(1)❑ Nerve Conduction Study (NCS)/Electromyography (EMG) 

❑ Upper  (95912 and 95886 2 units)

❑ Lower  (95911 and 95886 2 units)
(1)

 NCS/EP performed by AANEM certi�ed technologist and EMG personally 
performed by board certi�ed, fellowship-trained neuromuscular neurologist

*WE WILL CALL PATIENT AND SCHEDULE.

NPI #: 1972979888
TAX ID #: 47-4453495

FOR A CONSULTATION CALL:

904.298.2525

NPI #: 1427101658
TAX ID #: 59-3111103

FOR TESTING CALL:

904.737.5792

❑ Evaluate and treat (99204/99205)

❑ Consultation only (99244/99245) 

inNERVate Muscle & Nerve Specialist

 Neuromuscular Physician Referrals:

Fax Referrals to 904.677.7873 

update: 7/1/2026 : AAM

Orange Park/Clay County - Main Office
Neurodiagnostics 
Orange Park Medical Plaza II

1895 Kingsley Ave., Suite 1005, Orange Park, FL 32073

San Marco/Downtown
3305 Hendricks Ave., Jacksonville, FL 32207

Riverside/Between Baptist & St. Vincent's Hospitals Area
1604 Margaret Street, Jacksonville, FL 32204

Arlington/San Jose
Memorial Hospital Area 

4123 University Blvd. S., Suite A, Jacksonville, FL 32216

Bartram Park/Baptist South/St. Augustine - 
Main Office inNERVate
13241 Bartram Park Blvd., Suite 409, Jacksonville, FL 32258

North - JAX Airport and UF Health
725 Skymarks Dr., Suite 6A, Jacksonville, FL 32218

Southpoint/St. Vincent's South Area
4100 Southpoint Dr. E., Suite 1, Jacksonville, FL 32216

Fleming Island
1689 Eagle Harbor Pkwy., Bldg. A, Fleming Island, FL 32003

Jacksonville Beach
905 Beach Blvd., Suite A, Jacksonville Beach, FL 32250

• Allow about 2-4 hours for complete evaluation.

• Call 737-5792 to reschedule or cancel at least 24 hours in advance.

• Please wear a comfortable, sleeveless, open collar shirt and
   loose fitting shorts for your testing. Do not apply lotions to skin.

• Invite a family member or friend to attend your testing to serve as a
   note taker and chaperone.

• Bring your medication list, picture ID, insurance cards and copay.

• Bring related medical records, particularly X-ray, CT or MRI reports.

• Patient form(s) available online at NeuroDxFlorida.com




