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Patient Information

Patient Name:                                                                                DOB:

Address:

City: State: Zip:

Phone: Alternate Phone: SSN:

Height: Weight: Allergies:

Emergency Contant: Phone:

Prescriber Information

Prescriber’s Name:

NPI#:

DEA#: License#:

Address:

Phone: Fax:

Contact Person:

Low Molecular Weight Heparin (LMWH)
Referral Form

Client Considerations

Diagnosis (ICD 10):

I82.401 Acute embolism and thrombosis of unspecified deep veins of right lower extremity

I82.402 Acute embolism and thrombosis of unspecified deep veins of left lower extremity

I82.403 Acute embolism and thrombosis of unspecified deep veins of lower extremity, bilateral

I82.409 Acute embolism and thrombosis of unspecified deep veins of unspecified lower extremity

I82.491 Acute embolism and thrombosis of other specified deep vein of right lower extremity

I82.492 Acute embolism and thrombosis of other specified deep vein of left lower extremity

I82.493 Acute embolism and thrombosis of other specified deep vein of lower extremity, bilateral

I82.499 Acute embolism and thrombosis of other specified deep vein of unspecified lower extremity

I82.4Y1 Acute embolism and thrombosis of unspecified deep veins of right proximal lower extremity

I82.4Y2 Acute embolism and thrombosis of unspecified deep veins of left proximal lower extremity

I82.4Y3 Acute embolism and thrombosis of unspecified deep veins of proximal lower extremity, bilateral

I82.4Y9 Acute embolism and thrombosis of unspecified deep veins of unspecified proximal lower extremity

I82.4Z1 Acute embolism and thrombosis of unspecified deep veins of right distal lower extremity

I82.4Z2 Acute embolism and thrombosis of unspecified deep veins of left distal lower extremity

I82.4Z3 Acute embolism and thrombosis of unspecified deep veins of distal lower extremity, bilateral

I82.4Z9 Acute embolism and thrombosis of unspecified deep veins of unspecified distal lower extremity

I82.501 Chronic embolism and thrombosis of unspecified deep veins of right lower extremity

I82.502 Chronic embolism and thrombosis of unspecified deep veins of left lower extremity

I82.503 Chronic embolism and thrombosis of unspecified deep veins of lower extremity, bilateral

I82.509 Chronic embolism and thrombosis of unspecified deep veins of unspecified lower extremity

I82.591 Chronic embolism and thrombosis of other specified deep vein of right lower extremity

I82.592 Chronic embolism and thrombosis of other specified deep vein of left lower extremity

I82.593 Chronic embolism and thrombosis of other specified deep vein of lower extremity, bilateral

I82.599 Chronic embolism and thrombosis of other specified deep vein of unspecified lower extremity

I82.5Y1 Chronic embolism and thrombosis of unspecified deep veins of right proximal lower extremity

I82.5Y2 Chronic embolism and thrombosis of unspecified deep veins of left proximal lower extremity

I82.5Y3 Chronic embolism and thrombosis of unspecified deep veins of proximal lower extremity, bilateral

I82.5Y9 Chronic embolism and thrombosis of unspecified deep veins of unspecified proximal lower extremity

I82.5Z1 Chronic embolism and thrombosis of unspecified deep veins of right distal lower extremity

I82.5Z2 Chronic embolism and thrombosis of unspecified deep veins of left distal lower extremity

I82.5Z3 Chronic embolism and thrombosis of unspecified deep veins of distal lower extremity, bilateral

I82.5Z9 Chronic embolism and thrombosis of unspecified deep veins of unspecified distal lower extremity                                                       continue on page 2
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