
           Consult Request Fax Form
                 Phone 616-459-7101

Date_____________
555 Midtowne, #105, Grand Rapids, MI  49503
__ David J Bielema, MD Trauma I Joint Replacement & Revision        616-459-9560
__  Kory Johnson, DO Trauma/Joint Replacement/Revision/Sports/General Orthopaedics_______________________________________________________________________________________________________________________________
__ Robert DeMaagd, MD Joint Replacement & Revision I Sports Medicine        616-942-4781
__ Thomas Malvitz, MD Joint Replacement & Revision 
_______________________________________________________________________________________________________________________________
__  Mark Asperheim, MD Pedicatric & Adolescent Orthopaedics I Sports Medicine          616-459-9560

1111 Leffingwell NE, Grand Rapids, MI  49525                                                                         Fax Number
__  James Bakeman, MD Joint Replacement & Revision I Sports Medicine
__  Terrence J Endres, MD Trauma I Adult & Pediatric Care & Reconstuction           616-459-9560
__  Michael RF Jabara, MD Joint Replacement & Revision I Sports Medicine_______________________________________________________________________________________________________________________________
__  John G Anderson, MD Foot & Ankle
__  Donald R Bohay, MD, FACS Foot & Ankle          616-464-6189
__  John D Maskill, MD Foot & Ankle_______________________________________________________________________________________________________________________________
__  James R Ellis, MD Physical Medicine & Rehabilitation I Spine I EMG Services
__  Randal Palmitier, MD Physical Medicine & Rehabilitation I Spine          616-942-4874
__  Patrick Ronan, MD Physical Medicine & Rehabilitation I Spine I EMG Services
__  Randolph Russo, MD Physical Medicine & Rehabilitation I Spine I EMG Services
__  James J Lee, MD Physical Medicine & Rehabilitation l Spine l EMG Services_______________________________________________________________________________________________________________________________
__  J. Todd Brown, DO Spine Surgery
__  Kenneth Easton, MD Spine Surgery           616-942-2146
__  Kenneth Kozlow, MD Spine Surgery
__  Scott S Russo, MD Spine Surgery I Fractures I Pediatric & Adolescent Deformity
__  James Stubbart, MD Spine Surgery_______________________________________________________________________________________________________________________________
__  Mark DeHaan, MD Hand & Upper Extremity
__  Julian Kuz, MD Hand & Upper Extremity           616-956-1282
__  B Kent Maupin MD Hand & Upper Extremity       _______________________________________________________________________________________________________________________________
__  Scott Burgess, MD Hand & Upper Extremity
__  Viet Do, MD Hand & Upper Extremity           616-956-1347
__  Steven Naum, MD Hand & Upper Extremity_______________________________________________________________________________________________________________________________
__  Tammy Beckett, NP Bone Health & Osteoporosis           616-464-6167
__  Carole Donazzolo, NP Bone Health & Osteoporosis
**Please mark which location**
___________ 1111 Leffingwell NE, Suite 200, Grand Rapids, MI  49525        Fax Number

___________ OAM YMCA Clinic, 5722 Metro Way, Wyoming, MI  49519
__  Erik Hedlund, DO Sports Medicine I Joint Replacement & Revision
__  Thomas Matelic, MD Sports Medicine I Joint Replacement & Revision           616-942-8531
__  Peter C Theut, MD Sports Medicine I Joint Replacement & Revision_______________________________________________________________________________________________________________________________
__  Viet Do, MD Hand & Upper Extremity         616-956-1347
705 South Greenville West Drive, Suite 102C, Greenville, MI  48838          Fax Number

__  Michael RF Jabara, MD Joint Replacement & Revision I Sports Medicine           616-459-9560

No Provider Preference.  First Available for the Following Specialty        616-459-9560

 __Hand & Upper Extremity                 __EMG/NCV     __Foot & Ankle       __Bone Health __Pediatric/Adolescent
__ Physical Med/Rehab __ Joint Replacement & Rev        __ Spine Surgery/Fractures __ Sports Medicine __Trauma

Patient Information

Patient Name:_____________________________________________________________________________  Date of Birth:_______________________________

Address:_____________________________________________________________________________________________________________________________

Phone:____________________________________________________________  Alternate Phone:____________________________________________________

Insurance Information:__________________________________________________________________________________________________________________

Diagnosis/ICD-10 _____________________________________________________________________________________
Requesting Physician Name:______________________________________________ Address:_______________________________________________________

Contact Person:__________________________________________Phone:_______________________________ Fax:____________________________________

Appointment Date:________________________________________Time: _________________________________ Patient Notified:__________________________


