SUMMIT Spinecare Referral

Appointments (651) 738-BACK

A
‘\ SPIN ECARE Spine Referral Line (651) 968-5511

Fax (651) 968-5932

PATIENT INFORMATION

Patient Name Phone (H) W)

Insurance DOB

Date of Injury/Surgery Patient is aware of diagnosis and prognosis? Y or N

Treatment Diagnosis

Contraindications / Precautions

PROVIDER INFORMATION
Date Referring Provider Name
Referring Provider Signature UPIN# or NPI#
Phone Fax Email
Spine Consult Interventional Pain Management
Medical/Interventional [ ] Clinic Evaluation
(] Thomas Cesarz, MD ] Injection
(] John Dowdle, MD L] Right
[ ] Kristen Zeller, MD L Left
[] Bilateral
Surgical 0 Cervicgl
L] Paul Hartleben, MD O Thoracic
L] Bryan Lynn, MD Lumbar
[ ] Nicholas Wills, MD (] Epidural Steroid Injection
L] Level(s)
Urgency [ 124-hours []2-4 days [ ]1-2 weeks [_]Next Avail. [] Facetﬁljection
, - , Level(s)
Spine Specialized Physical Therapy [ Sacro-Iliac Injection
[] Evaluate and Treat L] Sympathetic Block
[] Additional Requests Stellate
Lumbar
EMG L] Trigger Points
DRight [JLeft [ JArm DLeg [ ] Bilateral N Site(s)
(] Other

Evaluation for

EVALUATE & TREAT [ ] New Order/Plan of Care [ ] Updated Plan of Care

[ ] Frequency and Duration determined by patient progress and therapist discretion
Up to

[] Visits Frequency / Duration 1 2 3 4 5 x/week for weeks Upto visits



