CoRPORATE MEDICAL PLaza Leg’s Summit OFrFICE

4 BuiLDING #1 3151 NE Carnecie Dr
m 10701 NALL AVE., SUITE 200 Surre B
s OVERLAND Park, KS 66211 LEE's Summrt, MO 64064

FAX REFERRAL

CITY BON& JOINT CLINIC BA,

O el
T ATTENTION: Scheduling & Insurance Departments
- TELEPHONE:  913-381-5225, option 2
GENERAL ORTHOPAEDICS FAX: 913-901-0186
TOTAL JOINT SURGERY
UPPER EXTREMITY SURGERY Patient’s Name: DOB:
LOWER EXTREMITY SURGERY
SPORTS MEDICINE Address:
Rosert P Bruce, M.D. CItY: State: — le:
TrOMAS S. SAMUELsON, M.D. Home Phone: 2nd Phone'
JeFFREY W, SALIN, D.O,
J. CuinToN WaLkEr, M.DD. Insurance: 1D#:
Svzanne G. Erron, M.D.
Micrazt J. Larteme, M.D. KCBJ Physician Requested:
Joun S, BLeazarp, D.O. . 5 . 3
s OK for Mid-Level Provider to see this patient? (circle one) Yes No
TEPHEN V, Hrart, M.D,

Branpon L. Barnps, M.D.

Does this patient need: Office Visit EMG Other

MICROVASCULAR SURGERY (Circle One) EMG Upper Extremity Right Left Bilateral
SURGERY OF THE HAND Lower Extremity Right Left Bilateral
Pudendal

J. CLinton WaLker, M.D.
Suzanne G. Erron, M.D.

Srmprms V. Hisrr, M.D., Referring Provider:

Referring Office Phone: Fax:
PHYSICAL MEDICINE AND . )
REHABILITATION Diagnosis:
ATOLT, Parar, MD. We will call back to confirm your patient’s appointment time.
Office call back/contact info:
EMERITUS

Thank you for your referral.

Howarp ]. ELLeerpT, M. D.
James H. Wartaker, M.D. WWWka] .com
Larry D. CorpELL, M.D.
Larry E Graser, M.D.
Gerarp R. McNamara, M.D.,

Confidentiality Notice

The materials enclosed with this facsimile transmission are private and confidential and are

the property of the sender. The information contained in the material is privileged and is
PHONE: 913 / 38 1-KCB]

PO, P intended only for the use of the individual(s) or entity(ies) named above. If you are not the
rax: 913 / 901-0186 intended recipient, be advised that any unauthorized disclosure, copying, distribution, or the
WEBSITE: www.kebj.com taking of any action in reliance on the contents of this telecopied information is strictly
prohibited. If you have received this facsimile transmission in error, please immediately

A DIVISION OF notify us by telephone to arrange for return of the Jorwarded documents to us.

SIGNATURE MEDICAL GROUP OF K.C., PA
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