
EPN Radiology 

Booking: (403) 244-3700 

Fax: (403) 210-8382 

Email your requisition to: mskbooking@efwrad.com 

Date of Issue ... I __ 0
_
01

_
M

_
M

_
1Y

_
v_�

Patient Information Place patient label here 
Name 

DOB DD MM/VY D Male D Female 

Address 

City/Province Postal Code 

Phone (Home) (Work) 

Cell Email 

AHC# WCB# 

RELEVANT HISTORY 
D Assess and treat (pre-injection assessment) 

D Relevant images & results 

PATIENT DETAILS ALLERGIES 

Pregnant 
Breastfeeding 
History of diabetes 

lodine/X-ray contrast 
Latex 
Corticosteroids 

□YON 
□YON 
□YON 

Other _________ _ 

MEDICATION 

Anticoagulation D Y D N 
Approved temporary discontinuation if required DY D N (See reverse) 

Type D Coumadin D Xarelto D Eliquis D Heparin/LMWH 
D Plavix D Pradaxa D Other _________ _ 

INJECTABLES 

Insured 

Type D Anaesthetic 
D Corticosteroids 

Uninsured 

D Synvisc D Cingal D Synolis 
D Monovisc/Orthovisc D Sport Vis 
D Durolane D Botox 
D Platelet Rich Plasma Injection PRP (with consult) 
D nSTRIDE (with consult) 

D Other __________________ _ 

REFERRING PHYSICIAN 

Physician name ___________________ _ 
Signature _____________________ _ 
Physician phone ___________________ _ 
Physician address 
Physician stamp: 

D Additional copies to 

BOOKING PROTOCOL 

Appointment( s) required. Email or fax requisition to EFW Radiology.

EFW Radiology to confirm appointment with patient 

IMAGE GUIDED PROCEDURES 
FACET JOINT PROCEDURES 

D Facet joint injection 
D Medial branch block for potential RF neurotomy 

CervicalOR DL 
Thoracic OR DL ...:.:;P...:.'.::::C_.:...Y _:E:....:V.::.E.::..:L::;::....' ------------
Lumbar ORD L ...:.:P...:..-.::::C_.:...

Y ______________ _ 
D Repeat facet joint RF neurotomyOR DL ...:..''..::..Ec:::..:1.:....FY:....:L:........:...V ....::Lc.:..c, ____ _ 

OTHER SPINE PROCEDURES 

D Pars interarticularis block for spondylolysis DR D L F v v EV E LS
D Sacroiliac joint injection DR D L
D SI joint Lateral branch blocks for potential RF neurotomy DR D L 
D Repeat SI joint neurotomy DR D L
D Lumbar epidural steroid injection D lnterlaminar D Caudal 
D Transfacet cervical nerve block (C3-C8) ___ __:_v _____ _ 
D lntercostal / Subcostal nerve block (T1-T12) E G v u,v, LS 
D Transforaminal epidural steroid injection 

/ Selective nerve block (L1-S2) __:.'..::..c_-v.:....__:..:" ________ _
D Other ___________________ _ 

PERIPHERAL PROCEDURES 

Shoulder Elbow 

D Subacromial bursa OROL D Elbow joint 
D Glenohumeral joint OROL D Lateral epicondylitis 
D Acromioclavicular joint OROL D Medial epicondylitis 
D Biceps tendon (long head) DR D L Knee

Wrist/Hand D Knee joint 
D Radiocarpal joint OROL D Genicular nerve block for 

potential RF neurotomy 
D 1 st CMC joint OROL D Bursa 
D Carpal tunnel OROL ;pf 

D Trigger finger OROL 
Ankle/Foot

Pelvis D Tibiotalar joint 
D Hip joint OROL D Subtalar joint
D Greater trochanteric busa DR D L D Talonavicular joint
D lliopsoas bursa OROL D Calcaneocuboid joint
D lschial bursa OROL 01st MTP
D Pubic symphysis OROL D Retrocalcaneal bursa
D Ganglion Cyst IFY D Plantar fasciitis 

Other 

MUSCLE BLOCKS (Anesthetic only unless otherwise specified) 

D Psoas Muscle 
D Piriformis Muscle 

DR D L D Quadratus Lumborum 
DR D L D lliopsoas Muscle 

OROL 
OROL 
OROL 

OROL 
OROL 
□R□L

OROL 
OROL 
OROL 
OROL 
OROL 
OROL 
OROL 

D Other ____________________ _ 
OTHER PROCEDURES 

D Peripheral Nerve Injection _S.:....P_' c.:....11_v_1>J_ERV_ E __________ _ 
D Calcific Tendinitis lavage _'.::..:EC'.'.'._IF_:__

v T
....::
E
:....:
'l

:::..:
CO

:::_
N:__ _________ _ 

□ Tenotomy Cl NOON 
D Unspecifi ed Procedure 

Repeats for Procedure(s) □ Yes O No
Number of times per year _____________ _ 
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