
 

 

 

 

 

 

 

Workman Compensation Coordinators: Rachel Smith & Katie Sanderson 

P: (319) 569-6204 F: (319) 248-2199 

E: RSmith@steindler.com & KSanderson@steindler.com 

Workers’ Compensation Referral 

 

Patient Name: ___________________________________ Date of Birth: _____________   

Patient Phone: __________________ Patient Employer: __________________________ 

Work Comp Company & Billing Address: _______________________________________ 

________________________________________________________________________ 

Nurse Case Manager: ____________________________ 

Adjustor: ___________________ Phone: ____________ Fax: _____________ 

Claim Number: _________________________________ 

Is a Translator Necessary:     Yes             No                  

Date of Injury: ________________   Body Part to Treat: __________________________ 

Requesting Doctor: ______________________________ 

 

Steindler Pain Management Doctors:   Dr. Frederick Dery, Dr. Daniel Goldish 

Steindler Spine, Back & Neck Doctors:   Dr. Benjamin MacLennan 

Steindler Hip Doctors:   Dr. Austin Ramme, Dr. Brent Whited, Dr. Derek Breder 

Steindler Knee Doctors:    Dr. John Langland, Dr. Mark Mysnyk, Dr. Austin Ramme, Dr. Brent Whited, Dr. Derek Breder 

Steindler Foot & Ankle Doctors:   Dr. Bradley Bussewitz, Dr. Peter Maurus 

Steindler Shoulder Doctors:   Dr. John Langland, Dr. Mark Mysnyk, Dr. Austin Ramme, Dr. Derek Breder 

Steindler Elbow Doctors:   Dr. Thomas Ebinger, Dr. Derek Breder 

Steindler Arm, Hand and Wrist Doctors:   Dr. Thomas Ebinger, Dr. Brian Wills, Dr. Derek Breder 
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