
  
 
 

 
Provider Referral Request Form 

 
To refer your patient to the Dallas Vein Institute, please complete the following information and 

fax to our office at 972-597-4880. Our staff will contact your patient to schedule them. 
 

  

 
Patient Name:  ______________________________________________________________________________________ 
    

Address:  ___________________________________________________________________________________________ 
    

Phone:  ________________________________________________  Date of Birth:  _______/________/______________ 
    

Insurance Company:  ______________________  ID / Policy #:  __________________  Group:  ___________________ 
 
Reason for referral 
    

❏❏ Varicose Veins / Chronic Venous Insufficiency ❏❏ Chronic / Recurrent Lower Extremity Edema 
❏❏ Superficial Phlebitis                ❏❏ Venous Ulceration 
❏❏ Restless Leg Syndrome    ❏❏ Dermatitis / Lipodermatosclerosis 
❏❏ Bleeding from a vein (phleborrhagia)  ❏❏ Lower Extremity Swelling 
❏❏ DVT Screening     ❏❏ “Spider” Veins / Reticular Veins 
 

Additional History (including previous lab studies / ultrasound / imaging – if applicable): 
    

_________________________________________________________________________________________________ 
    ___________________________________________________________________________________________________________ 
    

Have prescription strength (>20 mmHg) graduated compression stockings been issued / prescribed?   ❏ YES  ❏ NO 
 

Referring Provider Information: 
 

Provider Name:  _____________________________________________________________________________________ 
    

Address:  ___________________________________________________________________________________________ 
    

Phone:  ____________________________________________    Fax:  __________________________________________ 
   

Email:  _____________________________________________                            NPI:  __________________________________________ 
 
 
Dr. Dev Batra is a highly-trained endovascular specialists 
that has devoted his expertise to treating problem veins 
with minimally invasive techniques. When you choose Dallas 
Vein Institute, you choose compassionate care that puts 
patients first. 

               
              
    
 

             SERVICES WE OFFER                    

           ••  ClosureFast Ablation 
           ••  Sclerotherapy  
           ••  Microphlebectomy 
 

     

••  VenaSeal Vein Closure 
••  Diagnostic Ultrasound 
    & Vein Mapping

 

D A L L A S 
V E I N  I N S T I T U T E

3500 Oak Lawn Avenue 
Suite 760

Dallas, TX 75219

Phone: (972) 646-8346
Fax: (972) 597-4880(972) 646-VEIN   |   dallasvi.com 
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REASON FOR REFERRAL
 	 Varicose	Veins	/	Chronic	Venous	Insufficiency	
 	 Chronic	/	Recurrent	Lower	Extremity	Edema
 	 Superficial	Phlebitis	
 	 Venous	Ulceration
 	 Restless	Leg	Syndrome	
 	 Dermatitis	/	Lipodermatosclerosis
 	 Bleeding	from	a	vein	(phleborrhagia)	
 	 Lower	Extremity	Swelling
 	 DVT	Screening	
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Referral	Coordinator
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(972) 646-8346 | www.TexasVascular.com
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EMBOLIZATION
 	 Genicular	Artery	Embolization
 	 Varicocele

ANGIOPLASTY	AND	STENTING
 	 May	Thurner	Syndrome
 	 Peripheral	Arterial	Disease	(PAD)
 	 Arterial	(PAD	Evaluation)

SPINE	HEALTH	-	VERTEBRAL	 
  AUGMENTATION
 	 Lumbar	Fracture

WOMEN’S	HEALTH
 	 Pelvic	Congestion	Syndrome
 	 Uterine	Fibroids
 	Pelvic	Pain
 		Heavy	Menstral	Bleeding

PAIN	MANAGEMENT
  ESI
  Facet
 	 Level(s)	_________

Dr.	Dev	Batra is a highly-trained endovascular specialist that has devoted his expertise to treating problem veins with 
minimally invasive techniques. When you choose Dallas	 Vein	 Institute or Texas	 Vascular	 Institute, you choose 
compassionate care that puts patients first.


