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ELECTROMYOGRAPHY (EMG) This procedure is done completely by our physician Dr. Kyle WentzELECTROMYOGRAPHY (EMG) This procedure is done completely by our physician Dr. Kyle Wentz

PAIN MANAGEMENT

REFERRAL FORMREFERRAL FORM

PATIENT INFORMATION

EVALUATE AND TREAT

ACCEPTED INSURANCES

Date Of Birth

Insurance Name: ID Number

NPI

Address

DME- (BACK, KNEE, NECK BRACE)

Best Care by the Best
Doctors!

:

: :

:

:

PHONE: (702) 476-9700 FAX: (702) 476-9138

SENDING REFERRAL

Phone Number Fax Number

Providers Name:

/ /

: :

:

Phone Number :

INTRA-ARTICULAR FACET INJECTIONS TRANSFORANIMALEPIDURAL STEROID INJECTIONS

TRIGGER POINT INJECTIONS MEDIAL BRANCH BLOCK DESTRUCTION OF PERIPHERAL NERVES

IMPLANT NEUROELECTRODES (SCS TRIAL) STEM CELL THERAPIES CHRONIC MIGRAINE TREATMENTS

DIABETIC PERIPHERAL NEUROPATHY PRP (PLATELET RICH PLASMA) PROVOCATIVE AND ANALGESIC DISCOGRAMS

OTHER; PLEASE SPECIFY:

A e t n a  M e d i c a r e  P r e m i e r  ( H M O )  o r  ( P 3 )

A e t n a  M e d i c a r e  P r i m e  P l a n  ( H M O )

A e t n a  ( P O S )

A e t n a  ( P P O )

A n t h e m  B C B S  ( P P O )  i n  N e t w o r k  w / H a w a i i

A n t h e m  B C B S  M e d i c a i d

A n t h e m  B C B S  P a t h w a y  ( H M O )

C h a m p  V A  ( S e c o n d a r y )

C i g n a  ( P P O / P O S )

C i g n a  M e d i c a r e  S u p p l e m e n t

C l a r k  C o  S e l f  F u n d

C o n s t r u c t i o n  I n d u s t r y  &  L a b o r e r s

C u l i n a r y

H P N  ( P P O )

H P N  ( P O S )

H P N  M e d i c a i d

H u m a n a  ( P P O )

J A S  a k a  S o u t h w e s t  A d m i n i s t r a t o r s

M e d i c a i d

M e d i c a r e

M G M  ( P a r 8 0 )

M o l i n a  M e d i c a i d

M u l t i p l a n  ( P H C S )

M u t u a l  o f  O m a h a

E l e c t r i c a l  W o r k e r s  L o c a l  3 5 7

S i e r r a  H e a l t h  &  L i f e  ( P P O )

T r i c a r e  f o r  L i f e

U M R  ( P P O )

U M R  ( T H T )

U M R  ( D i r e c t )

U n i t e d  H e a l t h  C a r e  ( P P O )

U n i t e d  H e a l t h  C h o i c e  P l u s  ( P P O )

U F C W  L o c a l  7 1 1

T r i c a r e  P r i m e

T r i c a r e  W e s t  ( P a y e r  I D  T W V A C C N )

H e a l t h s c o p e

G E H A

F r i d a y  H e a l t h  P l a n



OUR CORE VALUES FOR OUTSTANDING CARE

We prioritize your needs above all. Attentively listening, crafting personalized

plans, and remaining responsive to ensure you receive unparalleled care.

We understand the delibitating nature of pain and provide a nurturing

environment to faster healing and recovery.

 We adhere to the highest clinical standards, continuously enhancing our

services based on evidence-based practices.

We actively collaborate with you and your health care provider to create a

comprehensive, integrated approach to pain management.

Every patient is treated with utmost dignity, professionalism, and utmost

consideration for their unique circumstances.

PATIENT-CENTRIC

COMPASSION

EXCELLENCE

COLLABORATION

RESPECT

6930 S Cimarron Rd

Suit 260, Las Vegas, NV

89113 1701-7B, N Green Valley

Pkwy, Henderson, NV 89074

OUR 3 CONVENIENT LOCATIONS

401 N Buffalo Dr STE

202, Las Vegas, NV 89145

Electromyography (EMG) - The

procedure is done completely by our

physician, Dr. Kyle Wentz.

(702) 476-9700

(702) 476-9138


