osIC

ORTHOPEDIC
SPI N E & I NJ U RY UT 801-797-8000 - WA 425-272-2727 - ID 208-278-2300

C E NTE R Fax 855-769-3885 - intake@orthosic.com

orthosic.com

REFERRAL AND TREATMENT REQUEST FORM

Quality physician coordinated, comprehensive musculoskeletal care for injured patients.

SERVICES AVAILABLE:

Date

Orthopedic, Neurosurgical, Neurologic and Physical Medicine Evaluations and Treatment
Orthopedic and Neurologic Surgery — All Board Certified Surgical Specialists

Spine Evaluations: traditional and minimally invasive spine procedures, cervical, thoracic and lumbar
procedures including disc replacement, fusions, instrumentation and decompression procedures
Extremity, Knee/Shoulder, Foot/Ankle, Hand/Wrist evaluation and surgery

Interventional Pain Management, Independent Medical Evaluation, Neurology, Injection therapies
Comprehensive Injury assessment and management

Full Fluoroscopic Injection Suite

Comprehensive Brain Injury Program

/ /

Referring Physician

Referring Provider Phone / / Fax / /

Diagnosis/Reason for Referral

PATIENT INFORMATION

Name

Patient Phone - - DOB / /

Injury Dvyes  No

Attorney (if applies)

Injury

Injury

Services Requested

Attorney Phone

Type

Date / /

Medical Director: Phil Davidson, MD Board Certified Orthopedic Surgeon Currently
Accepting New Patients
Accidents Covered 100%, Attorney/Medical Liens/Letters of Protection Accepted

CALL, EMAIL, FAX THIS FORM FOR APPOINTEMENT (contact information above)
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