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REQUISITION FOR ASSESSMENT [ REQUISITION FOR PAIN MANAGEMENT [_| see Back of Page

MSP COVERED (patient will pay a small fee for prescription medication)

PATIENT / APPOINTMENT INFORMATION  Place Patient Label Here REFERRING PROVIDER  Place Label Here

Name

Address NaM e
Email - CliNIC
Cty Prov . PostalCode Phone Fax
Home phone ... Other Phone COPY tO DR, o
DOB (mm/ddAyyyY) oo Sex [ |Male [ ]JFemale FaxCopytoDr.
PHN orWCB# — MSPNumber
Accident Date (ifapplicable) SIgONAtUIre
ALLERGIES / MEDICATION / CONTRADICTIONS REPEATS

[ JLatex [ ]Anticoagulation [ |Other: [ JRepeat Instructions

[ JASA [ |Please Specify: Pregnant: [ |Yes [ |No [ JRepeat (number/frequency)

[ |[Contrast

1- ASSESSMENT - SERVICES REQUESTED

[ 1Physiatrist MD Consultation with Physiotherapist Assessment Active ICBC Claim? [ ]Yes [ |No

[ |Physiatrist MD Consultation Only (Physical Medicine and Rehab Physician) WCBClaim#
[ |Physiotherapy Assessment Only

[ ]Sports Medicine Consultation )

[ JEMG/Nerve Conduction Testing %gext ?Vagibl? A

[ |Rapid Access Joint Injection pecific Fhysician

[ ]Concussion Assessment Reason for Specific Physician Request:

[ JActive Rehab Services

Exam preparation, clinic directions, and appointment booking instructions available at kinetixmedicine.com/exam-prep




3 - ASSESSMENT - INVESTIGATIONS / CONSULTANT REPORTS

4 - PAIN MANAGEMENT - THERAPY CHOICE

[ ]Steroid Injection
[ ]Medial Branch Block

[ ]Botox Therapy - Headaches* (Not MSP Covered)

[ ]Other:

[ |Needle Tenotomy/ Scraping*

[ ]Calcific Tendon Barbotage*
[ ]Viscosupplementation/Hyaluronic Acid

[ ]Radio Frequency Ablation

[ ]Platelet Rich Plasma* (Not MSP Covered)

*Post procedure individualized physical therapy program strongly recommended

5 - PAIN MANAGEMENT - PROCEDURE REQUESTED

SPINE PROCEDURES JOINT AND SOFT TISSUE
[]Jc23  RLILL] [Ju-=2 RLIL[] Shoulder Wrist / Hand
[]C3-4  RLOJLL] []123 RLJLL] [ ]Subacromial bursa RLIL[] [ JRadiocarpal joint RLILL]
[Jcas  RLOJLLT [3-4 RLJLL] [ ]Glenohumeral joint RLIL[] [ ]1st CMC joint RLILL]
[Jcs6  RLOJLL] [45 RLJLL] [ JAcromioclavicular joint RLIL[] [ ]Carpal tunnel RLIL[]
[lce7  ROILL) [sst ROJLL] [ ]Bicep tendon (long head) RIL[] [ JTrigger finger RLIJLL[]
[ Jc7n RLILL] [ ]Supraspinatus RLIL[] [ ]De Quervains tenosynovitis ~ R[ JL[ ]
[ ]Ganglion cyst aspiration RLIL[]
[ |Epidural 23 R L] L2 Elbow Knee
Steroid Injection 13-4 R[] L[] L3 [ JElbow joint RIL[ ] o
[ Jselective 45 R[] L[] W& [ ]Lateral epicondylitis R IL[ ] [ JKneejoint RLILL]
] 4 : . [ |Pes Anserinus Bursa RLILL]
Nerve Root Block L5STR[ ] L[] L5 [ IMedial epiconadyliitis RLJL[]
I5SIR[ ] L[] S [ ]JOlecranon bursa RLILL] Ankle / Foot
Pelvis [ |Tibiotalar joint RIL[]
[ JHipjoint RCIL[] [ ]Subtalarjoint RLILL]
NOTE: ]Sl joint RIL[] [ JTalonvicular joint RLIL[]
All patients undergoing interventional [ |Greater trochanteric bursa RLJL[] [JCalcaneccuboid joint RUJLD
e e g e mends o [ liopsoas bursa ROLO) JSMIP e
rehabilitation program. At Kinetix we can D Ischial tuberosity R D L D D Retrocalaneal bursa R D L D
further assess the patient and develop an (] Pubic symphysis R[CIL[] [ ]Plantar fascitis RLILL]
individualized treatment plan. DA hilles tend PRP RD L D
[ ]Other (please call) RJL[] chilles tendon (PRP)
Please do not hesitate to contact the clinic if dach Other
you have any Headache
tions. i
drestions [ |Greater Occipital Nerve RLILL] DOtherant/Tendon /Bursa
[ ]3rd Occipital Nerve RLILL] Please Indicate
[ ]TM3J Injection RLILL]

[ |Botox for Migraine Therapy

Exam preparation, clinic directions, and appointment booking instructions available at kinetixmedicine.com/exam-prep



