
CHRONIC PAIN MENTAL HEALTH

EVALUATION & TREATMENT

CENTER OF EXCELLENCE FOR CHRONIC PAIN, MENTAL HEALTH, AND SUBSTANCE USE.

REFERRAL 

Patient Name: Date:

Patient Phone: DOB:

Diagnosis:

Insurance Carrier:

DOI/DOS:

ID/Group Number:

*Please attach a copy of the insurance card

SUBSTANCE USE

Arthritis
Fibromyalgia
Head, Neck, Back
Multiple Sclerosis
Nerve Pain
Phantom Limb Pain
Pre/Post-Surgical
Rare Pain Conditions
Musculoskeletal
Other:

Anxiety
Depression
Emotional Pain
Addictions
Adjustment Disorders
Negative Life Events
PTSD
Trauma
Pain
Other:

Addictions
Alcohol
Cannabis
Fentanyl
Heroin
Methamphetamine
Opioids
Stimulants
Benzos
Other:

Referred By:

Office Name:

Signature:

Email:

Clinic

Telehealth

Notes:

 480-712-4600  |  602-441-1750  |  623-234-4130  |  520-600-2716

480-219-7420  |  602-428-7045  |  623-234-4134  |  520-600-2717

PHONES:

FAX US:

HUB@RECOVIA.COMEMAIL US:



19636 N 27th Ave
#106
Phoenix, AZ 85027

2411 W Northern Ave
#201
Phoenix, AZ 85021

I-17 & NORTHERN

9250 W Thomas Rd
#250
Phoenix, AZ 85037 
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TUCSON
MOUNTAINS

TANQUE VERDE

CENTER OF EXCELLENCE FOR CHRONIC PAIN, MENTAL HEALTH, AND SUBSTANCE USE.

 480-712-4600  |  602-441-1750  |  623-234-4130  |  520-600-2716

480-219-7420  |  602-428-7045  |  623-234-4134  |  520-600-2717

PHONES:

FAX US:

HUB@RECOVIA.COMEMAIL US:

PHOENIX LOCATIONS
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5

DEER VALLEY

337 E Coronado Rd
#201
Phoenix, AZ 85004

MIDTOWN

ESTRELLA

4

6

2

1910 E Southern
Ave
Tempe, AZ 85282

TEMPE
6553 E Baywood Ave
#209
Mesa, AZ 85206

MESA BAYWOOD

3

1

2

3
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51

87

17

17

60

6060 N Fountain Plaza Dr
#140
Tucson, AZ 85704 

6400 E Grant Rd
#170
Tucson, AZ 85715

GRANT RD - EASTSIDE

NW HOSPITAL - LA CHOLLA1

2

TUCSON LOCATIONS

NOW OFFERING VIRTUAL CARE STATEWIDE

WWW.RECOVIA.COM

Research suggests that multidisciplinary care is beneficial for most persons with chronic pain, and likely should be considered the treatment of choice for
persons who are at risk for, or who have, chronic pain and disability. (Source: AMERICAN COLLEGE OF OCCUPATIONAL AND ENVIRONMENTAL MEDICINE)
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