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Referral Form 
FAX TO: (907) 771-3550 

 
Referring Provider/Clinic: Please complete the following information and fax this form (along with any patient records) 
to our office.  To confirm receipt, please call our office.  Once the referral has been received and processed, AOS staff 
will contact your patient directly to schedule an appointment.  Thank you! 
   
  Today’s Date: _____ /_____ /_______            Appointment Time Frame:   £ URGENT    £ Routine/Non-Urgent 
 
   Select Provider:         

                         £ Mark T. Caylor, MD £ Jonathan A. Metzger, PA-C   
                         £ Jason R. Gray, MD   £ Eric L. Page, PA-C                     
                         £ Tyler W. Smith, MD                                         £ Amy G. Hatter, PA-C      
                         £ Erik Woelber, MD    £ PA for Work-Up    
                         £ Matthew D. Dow, DO    £ NO PREFERENCE- NEXT AVAILABLE         

                     
Full Patient Name: ____________________________________________________ Patient DOB: _____ /_____ /______ 
 
Patient Phone Number: ____________________________ Guardian (if applicable): ______________________________ 
 
Patient Insurance:  __________________________________________________________________________________ 
 
Referral Specialty/Reason:   £ Hand     £ Wrist     £ Forearm     £ Elbow     £ Shoulder     £ Hip     £ Knee     £ Ankle      
£ Sports Medicine      £ Fracture Care      £ Post-Traumatic Conditions (Nonunions, Malunions, Arthritis, Infections) 
 
Which extremity?   £ Right   £ Left   £ Both _____________________________________________________________
 
Patient Records Attached?    £ YES    £ NO  Studies done?    £ X-rays     £ MRI       
         £ NCV     £ Other:  _________________ 
Referred by: ________________________________________________________________________________________ 
 

 

Referring Provider/Clinic Phone Number: ________________________________________________________________ 
 

 

Dr. Caylor is a board-certified orthopedic surgeon with almost two decades of experience in orthopedics. He is a general orthopedic 
surgeon with additional interests in hip & knee reconstruction.  
Dr. Gray is a board-certified orthopedic surgeon.  He has completed a Fellowship in Hand and Upper Extremity and has additional 
interests in general orthopedics, sports medicine, and fracture management of upper and lower extremity. 
Dr. Smith is a board-certified orthopedic surgeon. He is a fellowship trained in Orthopedic Trauma Surgery. He specializes in fracture 
care of the upper and lower extremities, hip/pelvic fractures, and post-traumatic problems including nonunions, malunions, arthritis, 
and infection.  
Dr. Woelber is a board eligible orthopedic surgeon fellowship trained in hip and knee reconstruction. 
Dr. Dow is a family medicine sports fellowship trained physician. He has additional interest in concussion management.  
 
 


