STEINDLER

ORTHOPEDIC CLINIC

Q@

2301 Steindler Way, Suite B, North Liberty, IA 52317 ¢ Steindler.com
Phone: (319) 338-3606 | Toll Free: (800) 373-6417 | Fax: (319) 338-0522

Workers Compensation Referral

**Please fax the completed form with all dictation, imaging reports, and any op-reports to
us directly at: (319) 248-2199.

Patient: WC Carrier:
Name: Carrier name:
DOB: Claim#:
Address: Billing Address:
City, State, Zip: Date of Injury:
Phone: Body part(s):
Employer:

Adjuster: NCM:
Name: Name:
Phone: Phone:
Fax: Fax:
Email: Email:

Requested Appointment: Translation:

Evaluation & Treat: [

Patients preferred language:

Is Causation Needed: Yes: [1 No: O

Translator needed? Yes: [ No: O

Evaluation for Impairment rating: [

IME: [

DME: Approved for DME up to $350- billed to the WC
carrier at the contracted rate.

(No third-party billing).

Yes: [ No: [

Requested provider at Steindler:
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