
Patient Name: _____________________________________________________  Patient Date of Birth: ___________________

Patient Address: __________________________________________________________________________________________

Patient Phone Number: ________________________  Patient Email Address: ______________________________________

Insurance Information: ____________________________________________________________________________________

Symptoms/Diagnosis: _____________________________________________________________________________________

How did this injury occur:      ❑ N/A      ❑ Workers’ Compensation      ❑ Other: __________________________________

Patient has completed:      ❑ Bone Scan      ❑ CT Scan      ❑ MRI      ❑ EMG      ❑ X-Rays      ❑ Cast/Splint Applied 

Referred By: ______________________________________________________________________________________________

Referring Physician Phone Number: _____________________  Referring Physician Fax Number: ______________________

Referred To: _____________________________________________________________________________________________

Appointment Time Frame:      ❑ Urgent      ❑ Within _______  Weeks      ❑ Nonurgent

Records Attached:      ❑ Yes      ❑ No

Appointment Phone:  850-863-2153  |  Fax:  850-863-8085

Patient: Please call our office at 850-863-2153 to schedule your appointment with one of our orthopaedic doctors.

Referring Physician: Please complete the section below and fax this form to 850-863-8085. When your fax is received, a 
representative from Orthopaedic Associates will contact your patient directly to schedule an appointment.  

Please select an option below to schedule an appointment with Orthopaedic Associates.

❏

❏

Our Doctors
Theodore I. Macey, M.D.
Jason W. Thackeray, M.D., F.A.C.S.
Mark J. Tenholder, M.D.
James F. Watt, D.O.
Dale T. Landry, Jr., M.D.
Donald D. Chipman, M.D.
Michael L. Shawbitz, M.D.
Thomas A. Fusco, D.P.M.
Mark E. Graeber, D.P.M.
T. Jacob Seales, M.D.

Our Additional Services
Balance Evaluation & Fall Prevention
Bone Density/Bone Health
Casting
Durable Medical Equipment (DME)
Electromyography (EMG) Testing
Electroencephalography (EEG) Testing
MRI (Magnetic Resonance Imaging)
Nerve Conduction
Physical Therapy/Occupational Therapy
Ultrasound
X-Ray

Our Areas of Specialty
Ankle
Elbow
Foot
Hand
Hip
Joint Replacement & Revision
Knee
Neurology
Pain Management 
Shoulder 
Spine
Sports Medicine
Wrist

Fort Walton Beach 
1034 Mar Walt Drive 

Fort Walton Beach, FL 32547

Destin 
36474C Emerald Coast Parkway 

Suite 3101 
Destin, FL 32541

Niceville 
554-D Twin Cities Boulevard 

Niceville, FL 32578

Our Locations

Referral Form
www.orthoassociates.net

Orthopaedic Associates, P.A. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
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