
Oberlin 
505 Oberlin Rd.
Ste 120
Raleigh, NC 27605
P:  919-882-0632

Please include with referral (all that are applicable) 

 History/Office Notes 

 Labs 

 Imaging Studies (patient should bring films or CD) 

 Other pertinent medical records  

REQUEST FOR REFERRAL

Thank you for referring your patient to Wake Orthopaedics

WPP-100   Wake Orthopaedics   REV. 1/23

Name: _____________________________________________________________________ 

Practice Name (if applicable): __________________________________________________ 

Address: ____________________________________________________________________ 

City/State/Zip: ______________________________________________________________  

Office Phone: _____________________________ Fax: _____________________________ 

Name of Person completing this form: __________________________________________  

REFERRING PHYSICIAN INFORMATION

Cary
110 Kildaire Park Dr.
Ste 106
Cary, NC 27518 
P:  919-235-0616

Brier Creek
8001 TW Alexander Dr.
Ste 224
Raleigh, NC 27617
P:   919-714-7152

Apex
120 Healthplex Way 
Ste 206
Apex, NC 27502 
P:  919-882-6578

North Raleigh
Physicians Office Pavilion 
10010 Falls of Neuse Rd.
Ste 011
Raleigh, NC 27614 
P:  919-714-6184

Reason for Referral: ______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

PATIENT DEMOGRAPHIC INFORMATION 

Date: __________________________________ 

Patient Name: __________________________________________	 Date of Birth: _______________    Gender:  M   F	 Race: ______________ 

Address: _______________________________________________	 City/State/Zip: ________________________________________________________ 

Phone (Please circle preferred number)   Home: __________________________    Cell: _________________________   Work: ________________________ 

Email: _________________________________________________ 

Does patient/family need an interpreter?    No    Yes  If yes, please specify language ___________________________________________________ 

REFERRAL INFORMATION

INSURANCE INFORMATION 

Insurance Name: ________________________________________________________________________________________________________________ 

Policyholder’s Name: _________________________________________________________    Policyholder’s Date of Birth: _________________________ 

Insurance Phone: ___________________________   Policy Number: ___________________________  Group Number: ___________________________ 

Medicaid Authorization NPI: ________________________________		  Authorized Number of Visits: ____________________________                    

Raleigh
3009 New Bern Ave.
Raleigh, NC 27610
P:  919-232-5020

 Routine   Urgent

o Kristin Alves, MD
o Jonathan Chappell, MD
o Gurvinder Deol, MD
o Sarat Ganga, MD
o Ryan Gentry, MD
o Chad Greer, MD

Garner
400 US Highway 70 E
Ste 100
Garner, NC 27529
P:  919-882-7833

Please fax referral request to 919-232-5028

PROVIDERS: (Please check if referring to a specific provider.)

o Curtis Hanson, MD
o Timothy Harris, MD
o Robert Howard, MD
o Hanif Hussaini, MD
o Casey Jenkins, MD
o Justin Kauk, MD

o Ryan Li, MD
o Aman Luther, MD
o Sami Mardam-Bey, MD
o John Neal, MD
o Okechukwu Nwoko, MD
o Conor Regan, MD

o Michael Ruffolo, MD
o R. Alan Summers, MD
o Corey Thompson, MD
o Neil Vining, MD
o Mark Wood, MD
o Next available appointment


