Washington Interventional Spine Associates, P.S.
Ray Baker, M.D. Paul Dreyfuss, M.D. Doug Burns, M.D.
12301 NE 10" PL, Suite 101, Bellevue, WA 98005
(425) 454-1111 Fax (425) 454-7653
www.spineinjections.org

Our web site contains educational materials including specific injection information, FAQ and answers, scheduling
information, how to prepare for a procedure, directions, physician information and publications.

PATIENT REFERRAL FORM

Patient Name: Date:
Home Phone: Cell Phone:
Diagnosis:

Provider: Provider Phone:

O First Available O Ray Baker, MD O Paul Dreyfuss, MD O Doug Burns, MD

O First Available Facility O Overlake Surgery Center O Evergreen Surgery Center

Procedure

Reason for Consultation:

O Consultation with Procedure (perform procedure as requested)

O Consultation with Procedure (may modify at discretion of physician)
O Consultation with Procedure (at discretion of WISA physician)

O Follow-up injection(s) at the discretion of WISA physician

Office Consultation

O Consultation with Dr Burns
Reason for consultation

Indicate appropriate level and side:

Procedure Cervical Thoracic Lumbar Level/Joint/Nerve and Side(s)
Interlaminar Epidural Steroid Injection 62310 62310 62311
Caudal Epidural Steroid Injection 62311
Transforaminal Epidural Steroid Injection 64479 64479 64483
— Additional nerve(s) 64480 64480 64484
Selective Spinal Nerve Block 64479 64479 64483
— Additional nerve(s) 64480 64480 64484
Facet Joint Injection 64490 64490 64493
— Second Level 64491 64491 64494
Medial Branch Injection (Specific joint) 64490 64490 64493
— Second Level 64491 64491 64494
Sacroiliac Joint Injection 27096
Provocation Discography 62291 62291 62290
Radiofrequency Neurotomy 64626 64626 64622
Sympathetic Block 64510 64520
Costotransverse Joint Injection 64490
— Second Level 64491
Hip Joint Injection 20610
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