
Fax Referral Form
t h e  c a r d i n a l  o r t h o pa e d i c  i n s t i t ut e

Patient Name: ___________________________________________________________  Phone:___________________________________

Address: _________________________________________________________________________________________________________

DOB: __________________  SSN: ___________________________  Insurance: ____________________________________________

Reason for Appointment: ______________________________________________________________________________________________

Requesting Physician: _________________________________________________________  Phone:_________________________________

Schedule directly with patient?   ___ YES    ___  NO                                                                                   Fax: __________________________________

Office & Physician Preference  (Please fax this request to the appropriate office)

1. Gahanna/Reynoldsburg
__	 FIRST AVAILABLE
__	 PHYSICAL THERAPY
__	 HAND THERAPY
__	 Brent Bickel, md 
	 Hand, Elbow and Shoulder

__	 Bryan Chambers, md 
	 Knee and Hip Joint Replacement 

__	 Robert Durbin, md 
	 General Orthopaedics

__	 Brian Davison, md 
	 General Orthopaedics

__	 Jonathan Feibel, md 
	 Foot and Ankle

__	 Robert Gorsline, md 
	 Foot and Ankle

__	 David Hannallah, md 
	 Neck and Spine

__	 David Huber, md 
	 General Orthopaedics

__	 John Johansen, md
	 General, Shoulder, Sports

__	 Robert Martin, md 
	 General Orthopaedics

__	 James Popp, md 
	 Hand and Upper Extremity

__	 Joel Politi, md 
	 Knee and Hip Joint Replacement 

__	 Daniel Quinn, md
	 Hand and Upper Extremity

__	 Derek Snook, md 
	 Neck and Spine

__	 Dennis Taylor, md 
	 General Orthopaedics

__	 V. Brandon Thompson, M.D.
 	 Physical Medicine & Rehabilitation

__	 Kenneth Westerheide, md 
	 Sports, Shoulder, Knee, Hip 		
	 Arthroscopy

__	 Michael Williard, md 
	 General Orthopaedics

__	 Raymond Wurapa, md 
	 Hand and Upper Extremity

2. Grove City
__	 Steven Gaines, md
	 General Orthopaedics 

3. Hilliard/Dublin
__	 FIRST AVAILABLE
__	 Brent Bickel, md 
	 Hand, Elbow and Shoulder

__	 Richard Fischer, md 
	 Shoulder and Sports Medicine

__	 T. Ty Fowler, md 
	 Orthopaedic Trauma and  
	 Hip/Pelvis Reconstruction

__	 Steven Gaines, md 
	 General Orthopaedics

__	 Robert Gorsline, md 
	 Foot and Ankle

__	 David Hannallah, md 
	 Neck and Spine

__	 Robert Steensen, md 
	 Knee Surgery

__	 Robert Turner, md 
	 General Orthopaedics

__	 Michael Williard, md 
	 General Orthopaedics

__	 Raymond Wurapa, md 
	 Hand and Upper Extremity 

4. Powell (Wedgewood)
__ 	 Kenneth Westerheide, md 
	 Sports, Shoulder, Knee,  
	 Hip, Arthroscopy 

1. Gahanna/Reynoldsburg
170 Taylor Station Road
Columbus, Ohio 43213
PH 614.545.7900
FX 614.545.7901

3. Hilliard/Dublin
3777 Trueman Court
Hilliard, Ohio 43026
PH 614.488.1816
FX 614.488.0390

5. Westerville 
560 N. Cleveland Avenue
Westerville, Ohio 43082
PH 614.839.2300
FX 614.839.2301

7. Canal Winchester
7901 Diley Road, Ste. 205
Canal Winchester, Ohio 43110
PH 614.545.7900
FX 614.545.7901

2. Grove City
4151 Hoover Road
Grove City, Ohio 43123
PH 614.488.1816
FX 614.488.0390

4. Powell
10330 Sawmill Parkway
Powell, Ohio 43065
PH 614.545.7900
FX 614.545.7901

6. Sunbury
700 W. Cherry Street
Sunbury, Ohio 43074
PH 614.839.2300
FX 614.839.2301

5. Westerville 
__	 FIRST AVAILABLE 
__	 PHYSICAL THERAPY
__	 HAND THERAPY
__	 Robert Gorsline, md 
	 Foot and Ankle      

__ 	 Christopher Holzaepfel, md
	 General Orthopaedics 

__ 	 Merle Kennedy, Jr., md
	 General Orthopaedics

__ 	 David Louis, md 
	 General Orthopaedics

__	 Daniel Quinn, md
	 Hand and Upper Extremity

__	 Derek Snook, md 
	 Neck and Spine  

__	 Kenneth Westerheide, md 
	 Sports, Shoulder, Knee, Hip 		
	 Arthroscopy

__ 	 Joseph Wilcox, md
	 Sports Medicine and 	  
	 Arthroscopy

6. Sunbury
__ 	 Joseph Wilcox, md 
	 Sports Medicine and 	  
	 Arthroscopy

7. Canal Winchester
__	 FIRST AVAILABLE
__ 	 John Johansen, md
	 General, Shoulder, Sports

__	 Daniel Quinn, md
	 Hand and Upper Extremity

The patient is scheduled to see Dr. ____________________________________________

at  ____________________________________ office on _______________________.

To Requesting Physician   

(This form will be faxed 
to your office as confirmation)

*We offer specialized orthopaedic care at each of our locations: 

total joint replacement, neck/spine surgery, foot/ankle care, hand 

surgery and sports medicine. For a complete list, or to request 

an appointment online, visit www.cardinalortho.com.


