IS I < I N COPY OFFICE NOTES TO:

PINE & REHABILITATION

If you are referred to Siskin Spine & Rehabilitation Specialist by a physician we will
automatically send that provider a note regarding your visit here. Copies of your office notes are
automatically sent to Workers” Compensation contacts. We are happy to provide a copy of your
office note, after each visit, to your primary or other treating physician, upon request. To comply
with privacy regulations and to insure that the notes are sent to the appropriate place, we must ask
that each patient provide Siskin Spine & Rehabilitation Specialist with the information needed to
complete this request.

WORKERS’ COMPENSATION VISIT NOTES
Adjuster:

Fax #:
Phone #:
Address:

Case Managers:
Fax #:

Phone #:

Address:

PRIVATE PATIENT VISIT NOTES

Referring Physician:

(must be provided if referred by a physician)
Fax #:

Phone #:
Address:

Primary Care Physician:
Fax #:

Phone #:

Address:

I understand that it is my responsibility to update this directive if this information changes.

Patient Signature Date

BUSINESS CARDS (Please Attach)




