( > ROCKFORD ROCKFORD E)RTHOPEDIC ASS.OCIATES, LTD.
ORTHOPEDIC Consultation / Service Request

* Please complete. WE CANNOT PROCESS REFERRAL UNTIL REQUESTED INFORMATION PROVIDED *

APPOINTMENT PRIORITY: [ Priorityecaiiy < Routine [ Work Comp U mﬁtg,rveh'c'e

REFERRING PHYSICIAN:

CONTACT NAME: PHONE # FAX #
PATIENT NAME: DOB:
Home Phone # Work/Cell # Best time to call:
ADDRESS:
INSURANCE*:

* Podiatry Services not available for IDPA patients

DIAGNOSIS: (Specific as possible please)

Date of injury: Diagnostic Tests Completed at
Omr 4 X-Rays O emMc U Bone Density Q Laboratory Testing [ Last medical note

INDICATE REQUESTED PHYSICIAN OR SERVICE BELOW: ‘ RHEUMATOLOGY *%*

‘ ORTHOPEDIC (For non-operative spine care see Physical Medicine & Rehabilitation) ‘ U First available

L Andy Blint, MD U David Dansdill, MD
U Richard Olson, MD

U First available appropriate specialist

i iali Upper Extremity Specialists
Joint Replacement Specialists DPP y Sp O Matthew Mundwiler, MD
O Michael Chmell, MD 0 Brian Bear, MD ** Please include all notes and tests when faxing
U Mark Barba, Mp Kenneth Korcek, MD rheumatology consultation request, along with copy
Q victor Antonacci, MD of insurance card to expedite.
Pediatric Specialist PODIATRY FOOT & ANKLE SURGERY Rheumatology physicians require up to 1 week to
D Routine Care services not offered (corns, review records before patient will be contacted.

Scott Ferry, MD calluses, nail trimming, plantar warts)

Sports Medicine Specialists

o NEW! Services now available for referral:
O william Bush, brPm

THERAPY / REHABILITATION
O Jon Whitehurst, MD | Kelly John, DPM, MHA ‘ ‘

U Scott Trenhaile, MD ad Physical Therapy
0 Hand/ Occupational Therapy

Sports and General Non-Operative:

PHYSICAL MEDICINE &
U Robert Jarrett, v REHABILITATION Incerventionlpain mgre,| | PROSTHETICS / ORTHOTICS |
D Jason Davenport, MD needle EMGs, spasticity, non-operative spine care D Prosthetics (artificial limbs)
Trauma / Fracture Care Specialists | [] gean MacKenzie MD O Orthotics (braces)
QO Anthony Sorkin, Mp O Ryan Enke, MD | DEXA SCAN / READ |
Q) Marc Zussman, mo 0 DEXA Scan / Read

Please fax form to: 815-381-7498

and instruct patient that Rockford Orthopedic Associates will contact them to set up the appointment.

Revised 12.23.10  Please call 815-398-9491 for additional copies of our most current form, and thank you for the referral!




