
 
 
 
 

Sharon Minott, MD Steven Wiener, MD 
Board Certified, American Board of Anesthesiology 

Subspecialty Certification in Pain Medicine 

Date:_____________________ 
 
Patient Name:_______________________________________ DOB:_________________ 
 
PROCEDURE (check those that apply) 
 
DIAGNOSIS FOR PROCEDURE:_______________________________________________ 
     

 TRANSFORAMINAL EPIDURAL STEROID INJECTION    LEVEL:_____________ RIGHT  LEFT  BILATERAL 

 INTERLAMINAR EPIDURAL STEROID INJECTION      LUMBAR  CERVICAL  THORACIC 

  CAUDAL EPIDURAL STEROID INJECTION  

  FACET STEROID INJECTION   LEVEL:______________________ RIGHT  LEFT  BILATERAL 

  MEDIAL BRANCH BLOCK   LEVEL:____________________  RT   LT  BILAT  LUMBAR  CERVICAL 

 FACET JOINT RHIZOTOMY  LEVEL:___________________  RT   LT  BILAT  LUMBAR  CERVICAL 

 SI JOINT STEROID INJECTION       RIGHT  LEFT  BILATERAL 

 SI JOINT RHIZOTOMY       RIGHT  LEFT  BILATERAL   
 HIP INJECTION      RIGHT  LEFT  BILATERAL   
 SPINAL CORD STIMULATOR TRIAL  DIAGNOSIS:__________________________ 

 OTHER: _________________________________________________________ 
 
 
REFERRING PHYSICIAN NAME:________________________________________________________ 
 
 
REFERRING PHYSICIAN SIGNATURE:___________________________________________________ 
 
 
OFFICE PHONE NUMBER:____________________________________________________________ 
 
***THANK YOU FOR YOUR REFERRAL. TO EXPEDITE THE PROCESS AND ASSIST IN ANY NECESSARY 

PRIOR AUTHORIZATIONS, PLEASE FAX US A COPY OF YOUR PATIENT’S LAST OFFICE VISIT NOTE, 
DEMOGRAPHICS/INSURANCE, AND ANY WRITTEN REPORTS OF THEIR MRI-CT-XRAY. WE LOOK 

FORWARD TO CARING FOR YOUR PATIENT*** 
 

2300 Haggerty Road, Suite 2100  West Bloomfield, MI 48323 

Phone: 248-624-7246  Fax: 248-624-2597 
www.MiPainClinic.com 


