															
		Amit Bhandarkar, M.D.
	Surgical Services
	Ortho & Spine Clinic
	Procedure  Order Form


Patient Information
Patient Name:  					
Patient Date of Birth:  				Sex:  	
Diagnosis of Patient:  												
Allergies:  						

Procedure Information
Surgeon:   Dr. Amit Bhandarkar 	Procedure Date:  			      Case Duration:  15/30/45/60min	
Procedure:  														
CPT Codes:  														
Side of Patient:   o Right     o Left   o Bilateral 
Levels   o   1//2//3
Position of Patient:  o Prone //Supine// other ______________
Anesthesia Requirements

o MAC        o Local
Clearances:  None// PCP// Cardiac// Anti-Coag and other drugs with-hold
	   												

	Radiology
	Or - requirement
	Special equipment

	· 1 C-Arm
· 2- C arm 
· Ultrasound
· Patient’s imaging to be pulled up either by PACS or by CD
	· Spinal needle 22G/25G
3.5//5//7//10
· Tuhoy needle -3.5
· Contrast 
· 1% Lido/0.2% Ropivacaine
· Kenalog/Dexamethasone
	Table equipment-
· Kyphoplasty
· RFA needles 
· PRP
· PNS
· Spinal Stim Trial 
· Other :


															



Other needs 
· Interpreter
· Latex allergy 
· Iodine allergy
· AB allergy--
· Radiocontrast -Dye allergy 
· Diabetes/HbA1c --
· Antibiotics— Ancef//Clinda//
· RBS---
· Pregnancy Test - 




Scheduler’s Name and signature

 ________________________________________________________




Amit Bhandarkar, M.D.



