REFERRAL REQUEST FORM

www.kzoofas.com

KALAMAZOO

FOOT & ANKLE SPECIALISTS

Dr. Michael Maskill, DPM
Lauren Vandenberg, PA-C o Katie Jennings, PA-C

7971 Moorsbridge Rd. 1021 Hill St. Suite 300
Portage, M1 49024 Three Rivers, MI 49093
Phone: (269)-323-2094 Phone: (269)-858-3024
Fax: (269)-718-3293 Fax: (269)-273-9040
Patient’s Name: DOB:
Home Address:
City: State: Zip:
Email:
Patient’s Insurance Information:
***please Include a Copy of the Patient’s Insurance Card with this Referral Form***
Primary Insurance: Secondary Insurance:
Contract: Contract:

Reason for Appointment:

Please circle any testing that has already been done (Fax results if applicable):
WEIGHT BEARING X-RAY NON-WEIGHT BEARING X-RAY CT

NM 3-PHASE BONE SCAN EMG OTHER:

MRI

Imaging Location:

Referral Contact Information:

Referring Physician:

Contact Person(s):

Office Name:

Office Phone: Office Fax:

We appreciate your referral and the opportunity to participate in your patient’s care. Thank you!
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WHAT WE TAKE REFERRALS FOR:
Dr. Michael Maskill, DPM, provides a wide range of both conservative and surgical management for
various foot and ankle disorders including:

e Achilles Tendon Pathology Lisfranc Ligament Injuries/Tears

e Adult Acquired Flatfoot (Low Arch) e Morton’s Neuroma

e Ankle Fractures/Dislocations e Nerve Entrapment Syndrome (including
e Ankle Sprains common peroneal nerve)

e Ankle Instability e Osteochondral Lesions Of the Tibia/Talus
e Bunions/ Hallux Valgus e Peroneal Tendon Pathology

e (Calcaneus Fractures e Pediatric Fractures

e Charcot Arthropathy e Post-Traumatic Osteoarthritis (end stage
e Charcot-Marie-Tooth Disease primary/secondary arthritis of foot & ankle)
e Cavovarus Deformity (High Arch) e Surgical Diabetic Ulcers

e C(Claw Toe e Tarsal Coalition

o (Clubfoot e Tarsal Tunnel Syndrome

e Custom Molded Orthotics (done in office) e Tailors Bunion Deformity

e Foot/Ankle Contractures e Toe Walking

e Foot Drop e TurfToe

e Hammertoe Deformity e Total Ankle Replacement Surgery

e Heel Pain/Plantar Fasciitis

WHAT WE DO NOT TAKE REFERRALS FOR:
Due to high patient volume, we traditionally function as an orthopedic surgical & nonsurgical practice
with a focus on the Foot & Ankle. Please note some of the following pathologies that we would ask
are referred to a routine podiatry clinic:

e General Routine Foot/Nail Care e Paronychia/Ingrowing Toenails
e Routine Diabetic Foot/Nail Care e Onychomycosis (Toenail Fungus)
e Chronic Diabetic Foot Ulcers (non-surgical) e Tinea Pedis (Athletes Foot)

e Warts/Calluses/Corns e Neuropathy Due to Lumbar/Sacral Etiology

We appreciate your referral and the opportunity to participate in your patient’s care. Thank you!



