CENTRAL INDIANA

Referral Form ORTHOPEDICS

An OrthoAlliance Partner Practice

Thank you for trusting Central Indiana Orthopedics with your patient. To refer a patient, please complete this
form and we will contact your patient directly to schedule an appointment. You will receive confirmation after
your patient’s appointment has been scheduled. Thank you!

Today’s Date

Patient Name Patient Date of Birth

Patient Phone (Home) Cell

Patient Address

Primary Insurance

Symptoms/Diagnosis

Patient has completed:
[JBone Scan [JCT Scan [JMRI OEMG [ X-rays [I Cast/Splint Applied [ Physical Therapy [J Chiropractic Care

Location(s) of completed tests/care Phone number

Records attached [ Yes [ No Is this a work-related injury? [ Yes [ No

Referring Practice & Provider Name

Referring Provider Phone Fax

Appointment Time Frame: [J Urgent [J Within weeks [J Non-urgent

Office Locations/Walk-In Clinics

Anderson Fishers Marion Muncie

2610 Enterprise Drive 14300 E 138" Street 706 N River Drive 3600 W Bethel Avenue
Anderson, IN 46013 Fishers, IN 46037 Marion, IN 46952 Muncie, IN 47304

Walk-In Clinic Hours Walk-In Clinic Hours Walk-In Clinic Hours Walk-In Clinic Hours
Monday-Thursday 8am-4pm  Monday-Thursday 8am-4pm  Monday-Friday 8:30-11am Monday-Thursday 8am-4pm
Friday 8am-3pm Friday 8am-3pm Friday 8am-3pm

Additional Practice Sites

Southwest Indianapolis Elwood Winchester

Midwest Center for Joint Replacement  Ascension St. Vincent Mercy Hospital ~ Ascension St. Vincent Randolph Hospital
6920 Gatwick Drive, Suite 200 1331 South A Street 473 SE Greenville Avenue

Indianapolis, IN 46241 Elwood, IN 46036 Winchester, IN 47394
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Physicians & Teams

. Ankle Hand, . Stem Cell
Surgeons Total Joint ’ Elbow L Hi Knee Shoulder 4

g Foot Wrist P PRP
B{'/an Bleelel, 6412 Shoulder X PRP
Fishers
Aaron Baessler, MD Shoulder X X X PRP
Fishers
Brian Camilleri, DO
Anderson, Fishers =z A o A o A AR
Jonathan Chae, MD Shoulder X X X X PRP
Muncie, Marion
Li Chen, MD
Anderson, Fishers % o
Ryan Cieply, MD Hip, Knee X X
Muncie
Nlchol_as Cook, MD X X
Muncie
Brent Damer, DO ,
Muncie, Marion Hip, Knee X X
Steve Herbst, MD
Fishers, Anderson, Ankle X
Muncie
Ryan Jaggers, MD .
Muncie, Marion Hip, Knee X X
Joseph Jerman, MD Hio, Knee
Anderson, Fishers, P 4 X X X X X

Shoulder

Elwood
P. Jamieson Kay, MD Hip, Knee, X x X
Anderson, Fishers Shoulder
Adam Lyon, MD
Anderson, Fishers AL S A
John Martin, MD .
Anderson, Fishers Hip, Knee X X
Thomas Salsbury, MD
Anderson, Fishers, Hip, Knee X X X X PRP
Winchester
Nimu Surtani, MD
Anderson, Fishers, Knee X X
Winchester
Scott Waterman, MD | gp . ijor X X PRP
Muncie
Stanton Wilhite, DPM
Anderson, Muncie, Ankle Podiatry
Marion

addiitional surgeons/providers on next page
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Spine Nerve Stem Cell
Back, Neck & Spine Team P Back, Neck EMG Injections Stimulators, | Pain Pumps /
Surgeon . PRP
Ablations
Josepp Duncan, MD x X
Muncie
William Hall, MD x X Spinal
Anderson, Fishers Injections
Rovbert Lillo, MD X
Anderson, Muncie
Ryan Rossos, MD‘ Kyphoplasty X % % X Both
Anderson, Muncie only
Francesca Tekula, MD X x
Anderson, Fishers
Christina McClain, PA
X
Anderson

Patients with new or very recent orthopedic injuries or pain can be seen at our Walk-In Clinics by one of our fellowship-trained
physicians or licensed orthopedic specialists without an appointment or referral.

For chronic issues, patients may schedule an appointment with one of these providers.

. Back, Ankle Hand . Stem Cell,
Walk-In Clini ’ ! Elbow . Hi Kn h r ’
glajers Neck Foot (10 Wrist P e Sl PRP
Kfle Carter, MD X X X X X X PRP
Fishers
Kenne:th Haller, DO X X X X X
Muncie
Jerem'y Hunt, MD X X X X X PRP
Muncie
Warren Lawless, DO X X X X X X PRP
Anderson
T?nyo Green, NP X X X X X X X
Fishers
Jenn_lfer Hite, NP X X X X X X
Marion
Christina Weir, PA X X X X X X
Anderson
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