TEXAS ORTHOPEDIC

TXOSA

AND SPINE ASSOCIATES

REFERRAL FORM

TODAY’S DATE:

LOCATION REQUESTED MARK ALL NEEDS THAT APPLY
__FIRST AVAILABLE __HAND/WRIST
__Dallas (3450 W. Wheatland Rd STE 330) _ FOOT/ANKLE
__Fort Worth (923 College Avenue Ste 101) _KNEE

_LEG
PROVIDER REQUESTED —ﬁ‘l’ﬁi‘“
_FIRST AVAILABLE :SHOULDER
__Tatiana Boyko, MD (NP1 #1386080059)

) __ELBOW

__Thomas Ferrise, DPM (NP1 #1396364394)

__NECK
__Rona Law, DPM (NP1 #1164953170)

Bruce Prager, MD (NP1 #1033137435) —LOWBACK
_Ahmed M%)u/ssa MD (NPI #1144894015) —PAIN MANAGEMENT
— ’ __WOUND CARE

PATIENT INFORMATION

Name DOB

Address City, St Zip

Insurance Plan Policy #

If Required: # of Visits Verfication #

Reason/s for Consultation:

REFERRAL INFORMATION

Referred by NPI #

Address City, St Zip

Phone Fax Email

Referral Coordinator Name
Best Contact for Referral Coordinator
P-817.697.4038 ADMIN@TXOSA.COM

GROUP NPI #1558013169
F - 877.409.3962 Digital Form at www.TXOSA.com/referralform

WWW.TXOSA.coOM



