
	 Clinic Evaluation
	 Epidural Steriod Injection
	 	 Cervical		 Right	 	 Levels_________
	 	 Thoracic	 Left
	 	 Lumbar		 Both
	 Facet Injection
	 Sacro-Iliac Injection
	 Sympathetic Block:	 	 Stellate		 Lumbar
	 Trigger Point
	 Other Procedure ______________________________________
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www.summitortho.com
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Hand/Upper Extremity
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Foot & Ankle
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Spine
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Bryan J. Lynn, M.D.
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Interventional

Pain Management

Kristen M. Zeller, M.D. 
Please fax referral to (651) 968-5903. 

     Patient Information

  Patient Name: ____________________________________________    

  Home Phone:  _______________  Cell/Work Phone:  ________________

  Date of Birth:  _______________

     Provider Information

  Today’s Date: ____________ 

  Referring Office Contact Person: _______________________________

  Referring Provider Name:  ___________________________________   

  Phone:  _______________  Email:  ___________________________

     Appointment Information 

Body Part Affected:
	 Hand/Upper Extremity	 	 Shoulder	 	 Knee

	 Elbow		 	 	 	 Spine

	 Hip	 	 	 	 	 Foot/Ankle

Diagnosis/Symptoms:________________________________________

Referral Service Requested (Check all that apply)

	 General Orthopedic Consultation	 	 	 	 Sports Medicine

	 Interventional Pain Management (see below)	 	 Other

	 Surgical Consultation	 	 	 	 	  ____________

Physician specified / requested:  ________________________________  	

     For Interventional Pain Management Referrals Only
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