"r ANDREWS

Sports Medicine & Orthopaedic Center

Birmingham e Cullman e Gardendale e Hoover e Pelham e Pell City ¢ Trussville

Appointment Request

Acute Injury (Urgent) - CALL (205) 939-3699 & request a non-surgical physician
Chronic Condition (Non-Urgent) - FAX completed form to (205) 484-2573

INCLUDE ANY NOTES, HISTORY, DEMOGRAPHICS AND COPY OF INSURANCE CARD(S).

Patient Name: DOB: / /
Address: City: State: Zip:
Best Phone Number To Reach Patient: Patient Email:

Referring Physician: Practice Office:

Contact: Phone: Fax:

A Left dRight Both

Orthopaedic Consult for (Body Part):

Any diagnostic testing on this body part(s) within the last 3 months? 1 cT L MRI U X-Ray

Previous surgery to this body part? dyves dNo Workers’ compensation case? W Yes W No
Injury due to an automobile accident? dYes WNo Injury involve legal litigation? 1 Yes (1 No
Primary Insurance: Policy #:

Secondary Insurance: Policy #:

Insured’s Name: Group #:

Select Physician OR [ st Available Is an insurance referral required? U Yes d No

Non-Surgical Physicians

W Charles T. Carnel, MD - PM & R
U christopher S. Carter, MD - NS
U Emily Bell Casey, MD - NS

W Ricardo E. Colberg, MD - NS

U Rachel G. Henderson, MD - NS
U Monte Ketchum, DO - NS

( José 0. Ortega, MD - NS

U T. Daniel Smith, MD - NS

) Jay S. Umarvadia, MD - NS

Orthopaedic Surgeons:
(] Christopher M. Beaumont MD - H&wW [ Kathleen E. McKeon, MD - H&W
U E. Lyle Cain, Jr., MD - SM (] K. David Moore, MD - TJ
(1 Andrew M. Cordover, MD - SP ] Charles C. Pitts, Jr. MD - F&A
(] Jeffrey C. Davis, MD - GO/H/TJ (1 Marcus A. Rothermich, MD - SM
] Jeffrey R. Dugas, MD - SM (] Michael K. Ryan, MD - SM/H/TJ
(] Benton A. Emblom, MD - SM/H (1 Norman E. Waldrop, Ill, MD - F&A
O James A. Flanagan, Jr.,, MD - TJ
) wayne McGough, Jr., MD - SM/GO/TJ

Physicians' Subspecialties:
Sports Medicine - SM
General Orthopaedics - GO

Non-Surgical — NS
Foot & Ankle - F&A

Physical Medicine & Rehabilitation - PM & R
Hand & Wrist - H&W
Hip Center-H

Spine/Neck - SP
Total Joint-TJ

R
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