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Fax Referral Form

Please complete and fax to 513.569.5339. For phone in referrals call 513.569.5222. Office Hours:  9:00 am to 5:00 pm
 
Patient Information:

Patient Name:   ______________________________________________________________________________________________

D.O.B.               __________________________________              SS # ________________________________________________

Address:           ______________________________________________________________________________________________
                      
                         ______________________________________________________________________________________________
 
Phone #:          ______________________________________________________________________________________________

Patient Insurance: ____________________________________________________________________________________________
                 (PLEASE INCLUDE COPY OF FRONT AND BACK OF INSURANCE CARD)

Diagnosis:       ______________________________________________________________________________________________

Testing (past 6 months):   X-ray: ____  MRI: ____  CT Scan: ____  EMG: ____Bone Scan:  ____  
                                      
           Other Testing: _______________________________________________________
                         (PLEASE INCLUDE COPY OF TESTING REPORTS IF POSSIBLE)
 
Referring Physician Information: 

Referring Physician Name:  _____________________________________________________________________________________

Referring Physician Phone #:  ___________________________________________________________________________________
    
Preferred Mayfield Physician, if any:   ____________________________________________________________________________

Sender Name:  ______________________________________________________________________________________________

We will call your patient to schedule. Please feel free to call our office regarding any questions you may have. Thank you.

Mayfield Physicians and Locations
Neurosurgeons
Dr. Steven Bailey (Crestview Hills, KY)
Dr. Robert Bohinski (Norwood) 
Dr. Bradford Curt (West Chester) 
Dr. Vincent DiNapoli (Norwood, Anderson Township)
Dr. Ryan Godinsky (West Chester)
Dr. Yair Gozal (Norwood, Green Township)
Dr. Randall Hlubek (Norwood, Anderson Township)
Dr. Robert James, MD (Norwood, Crestview Hills, KY) 
Dr. Michael Kachmann (Norwood)
Dr. Bryan Krueger (Norwood)
Dr. Christopher McPherson (Green Township) 

Dr. Juan Mejia Munne (Anderson Township)
Dr. Tann Nichols (Crestview Hills, KY)
Dr. Lauren Ostling (Green Township) 
Dr. Zachary Plummer (West Chester)
Dr. Andrew Ringer (Norwood)
Dr. Michael Robinson (Norwood)
Dr. Bradbury Skidmore (Crestview Hills, KY)
Dr. Ryan Tackla (Rookwood)
Dr. Zachary Tempel (Green Township, West Chester)
Dr. William Tobler (Norwood, Anderson Township)
Dr. Ronald Warnick (West Chester)

CAUTION!  All information contained in this facsimile transmission is:
1. Legally Privileged,
2. Strictly Confidential,
3. To be used by the addressee for it’s intended purpose and is to be destroyed after the stated purpose is fulfilled, and
4. Not for Re-disclosure to any Party, for Any Reason, at Any Time
 If you have received this information in error, please notify us immediately by telephone and destroy all transmitted materials.


