!)- E W I S T Ns Resources for those referring to and

working with Lewiston Orthopedics

c > CATALYST Appointments: (208) 743-3523 or (800) 841-3523
Fax Number: (208) 746-8741

OWNED BY THE PHYSICIANS OF LEWISTON ORTHOPEDICS
AND VALLEY MEDICAL CENTER

Referral FOorm  raxnumber: (208) 746-8741 | Appointment Line: (208) 743-3523 or (800) 841-3523

The doctors at Lewiston Orthopedics are dedicated leaders in providing your patients with individualized orthopedic care.
If this is an urgent request, please contact our office directly at (208) 743-3523.

[ Patient: Please call our office at (208) 743-3523 to schedule your appointment with one of our orthopedic doctors.

[0 Referring Physician: Please complete the section below and fax this form to (208) 746-8741. When your fax is received,
our referral coordinator will contact your patient directly to schedule an appointment.

Patient Name: Patient Date of Birth: Insurance:

Patient Phone Number: Patient Email Address:

Symptoms/Diagnosis:

How did this injury occur: [ N/A [J Workers’ Compensation O other:

Patient has completed: [ BoneScan [ CTScan [ MRI [ EMG [ X-Rays [ Cast/Splint Applied

Referred By:

Referring Physician Phone Number: Referring Physician Fax Number:

Referred To:

Appointment Time Frame: [ Urgent O within Weeks [J Nonurgent

Records Attached: [ Yes J No

Our Doctors Our Physician Assistants  Our Specialties Our Services
Ankle Lewis & Clark Outpatient Surgery
Bryan J. Beardsley, M.D. Russ L. Evans, PA.-C. Back/Neck (Spine) :
Elbow Robotic Surgery/
Steven R. Boyea, M.D. Rychael S. Morton, PA.-C. Foot Outpatient Joint Replacement
Hand PRP Injections
Gregory D. Dietrich, M.D.  Greg R. Obray, PA.-C. Hip MRI
Joint Replacement ; ;
Regan B. Hansen, M.D. Bret A. Paulson, PA.-C. & Revision Durable Medical Equipment
Knee Digital X-Ray
J. Adam Jelinek, M.D. Kaden J. Thueson, PA.-C. Shoulder Arthrograms

Sports Medicine

_ www.lewistonortho.com
Wrist

www.catalystmedicalgroup.com Ei®

DeWayne L. Weaver, M.D.
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