
We request charts records (at least first and last chart note) and all relevant imaging

 studies (both report and films).  Records will be:

	 Hand carried by patient

	 Sent by mail

	 Faxed

	 Other _______________________________
________________________________________________________________________

We request that patients arrive 20 minutes early to fill out patient information forms.
________________________________________________________________________
	

Directions: 

Northbound I-5:  Exit 169, right onto 45th St,
right onto Roosevelt, follow Roosevelt across 
University Bridge. We are on the right, at the 
corner of Eastlake and Fuhrman.

	 							     
	 Southbound I-5:  Exit 169, left onto 45th St, 

right onto Roosevelt, follow Roosevelt across
University Bridge. We are on the right, at the
corner of Eastlake and Fuhrman. 

	 				  

Patient_______________________________ Phone________________ Date__________

Referred by ________________________________	 Clinic Phone __________________

Injury Type: 	   MVA	      L&I	      N/A	      Other_____________________________

If applicable: Claim #______________________________ DOI _____________________

Purpose of referral _________________________________________________________

________________________________________________________________________

Check all that apply:

	 Evaluation			   Electrodiagnostic study

	 Needs further treatment		  Spinal injections         Cervical         Lumbar

	 Slow to recover 			   Trigger Point Needling

3213 Eastlake Ave. East, Suite A  Seattle, WA 98102    206-861-8200 (W)    206-324-1178 (F)    
On-line at seattlespine.com 
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FREE PARKING IN REAR OF BUILDING, UNDER I-5


