
 

 
Spinal Ligament Injury Specialist Consulting Program 

(SLISCP) 
 

Clinic Name:____________________________________ 
 
Month & Year  ____________/_____________________ 
 
Total Number of PI Patients                          ____________ 
 
Total Scans Submitted                                    ____________ 
 
Total Scans Ratable                                         ____________ 
 
Total PI from Internal PI Referral  
Program                                                             ____________ 
 

Fax Copy to: 1-715-839-7902 
 

Your Stats Are Tracked Monthly for Each Participant  

800 Wisconsin St, Bldg. D2, Ste. 102 
Mail Box 50 

Eau Claire WI 54703 
(P) 715-833-8533 (P) 877-508-9729 

Fax: 715-839-7902 
www.spinal-kinetics.com   
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