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Referral Type

Consult and Treat
Consult and Return
Procedure

Physical Therapy

IDD Spine Decompression
EMG/NCV

Chiropractic

Medications

Other
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Procedures

Epidural Steroid Injection
Nerve Root Block

Facet Block

Discogram

Radiofrequency Lesion
Spinal Cord Stimulator
Stellate Ganglion Block
Lumbar Sympathetic Block

Other




