
 
 
 

    

PP AA TT II EE NN TT   RR EE FF EE RR RR AA LL   FF AA XX   
FFaaxx  993377--220088--44000077  

DDiirreecctt  PPhhyyssiicciiaann  LLiinnee  993377--220088--66778899  
Today’s Date   URGENT 

Less Than 24 Hrs 
 First available appointment with any physician  
 First available appointment with preferred physician  

Atrium Medical Center 
200 Medical Center Dr, Suite 375, Franklin, OH 45005 
Phone 513.705.4201 
 Michael D. Barnett, Jr, MD Foot & Ankle 
 Matthew J. DiPaola, MD Shoulder & Elbow 
 L. Joseph Rubino, III, MD Knee/Shoulder/Sports 

Miami Valley Hospital 
30 E. Apple Street, Suite 2200, Dayton, OH 45409 
Phone 937.208.2091 
 Gregory Barbour, DPM Podiatry 
 Michael D. Barnett, Jr, MD Foot & Ankle 
 James C. Binski, MD Hip/Adult Recon 
 Corey J. Ellis, MD Primary Care Sports Med
 Michael A. Herbenick, MD Shoulder & Elbow/Sports 
 Richard T. Laughlin, MD Foot & Ankle 
 Matthew W. Lawless, MD Knee/Sports 
 Michael J. Prayson, MD Trauma 
 L. Joseph Rubino, III, MD Knee/Shoulder/Sports 

Samaritan Health Center 
6251 Good Samaritan Way, Suite 120B,  
Huber Heights, OH 45424 
Phone 937.237.0585 
 Gregory Barbour, DPM Podiatry  

Springboro Office (At Springboro High School) 
1625 S. Main Street, Springboro, OH 45066 
Phone 937.208.2091 
 L. Joseph Rubino, III, MD Knee/Shoulder/Sports 

Miami Valley South 
2350 Miami Valley Dr, #210, Centerville, OH 45459 
Phone 937.208.2091 
 Gregory Barbour, DPM Podiatry 
 Michael D. Barnett, Jr, MD Foot & Ankle 
 Michael A. Herbenick, MD Shoulder/Elbow/Sports
 Gregory L. Stover, DO General Orthopaedics 

Vandalia Office 
55 Elva Court, Vandalia, OH 45377 
Phone 937.208.2091 
 Matthew W. Lawless, MD Knee/Sports 
Sidney Office 
1529 Fair Road, Sidney, OH 45365 
Phone 937.497.9810 
 Gregory L. Stover, DO General Orthopaedics 

Beavercreek Office 
1244 Meadowbridge Drive 
Suite 100 
Beavercreek 45365 
Phone 937.208-7600 
 Matthew W. Lawless, MD Knee/Sports 

Troy Office 
76 Troy Town Drive, Troy, OH 45373 
Phone 937.339.8399 
 Gregory L. Stover, DO General Orthopaedics 

  
  
Referring Physician ___________________________________________________________________________ Referring Physician ___________________________________________________________________________ 
  
  
Phone Number ____________________________________ Fax Number ____________________________________ Phone Number ____________________________________ Fax Number ____________________________________ 
  
  
Diagnosis/Problem ________________________________________________________________________________ Diagnosis/Problem ________________________________________________________________________________ 
  
  

  
Patient Name _____________________________________________________________ DOB _______________ Patient Name _____________________________________________________________ DOB _______________ 
  
  
Home Phone _____________________ Work Phone ______________________ Cell Phone _____________________ Home Phone _____________________ Work Phone ______________________ Cell Phone _____________________ 
  

  
[For Wright State Orthopaedics Use Only:   Scheduled Appointment Date ______________ ] [For Wright State Orthopaedics Use Only:   Scheduled Appointment Date ______________ ] 

 


