
CASCADE ORTHOPAEDICS REFERRAL/CONSULTATION FORM

Patient's Name:

Clinical Diagnosis/History:

REASON FOR REFERRAL

Fracture/Broken Bone Upper Extremity Lower Extremity Arthritis

Fingers/Hand/Wrist Elbow Shoulder Neck/Back/Spine

Hip Knee Foot & Ankle Other

TYPE OF REFERRAL

Consultation (Evaluation only) Second Opinion Other

Consultation (Evaluate & Treat) Transfer of Care

PHYSICIAN PREFERENCE

Roger Blauvelt, MD Robert Carlson, MD Alan Chen, MD, MS Susie S. Kwon, MD

Richard Martin, MD Brereton Strafford, MD Donna E. Smith, MD Andelle Teng, MD

Physician Assistant 

Other

Ref. Provider's Signature: Date:

Rev:  3.4.22x………………………………………………….x

TO SCHEDULE APPOINTMENT,              

PLEASE FAX FORM TO (253) 833-7469                 

OR CALL (253) 833-7750

CASCADE  ORTHOPAEDICS                                

122 – 3RD ST NE  •  AUBURN, WA  •  98002   

21525  SR 410 E  •  BONNEY LAKE  •  98391  

WWW.CASCADEORTHO.NET

DOB: Tel #:


