
Fax Number: (316) 219-5899 
Appointment Number: (316) 219-8299
Doctor to Doctor Line: (316) 219-8299, then press nine

www.kansasjointandspine.com

Referral Form

Patient: Please call our office at (316) 219-8299 to schedule your appointment with one of our doctors.

Referring Physician: Please complete the section below, and fax this form to (316) 219-5899. When 

your fax is received, a representative from Kansas Joint & Spine Specialists will contact your patient 

directly to schedule an appointment. 

Please select an option below to schedule an appointment with Kansas Joint & Spine Specialists.

❏

❏

Kansas Joint & Spine Specialists complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

Doctors and Their Specialties Locations
❏  East 

10100 E Shannon Woods Circle, Suite 100 
Wichita, KS 67226

❏  West 
750 N Socora, Suite 200 
Wichita, KS 67212

❏    Scott City  (Dr. Mahomed Only) 
Scott County Hospital  
201 Albert Avenue 
Scott City, KS 67871

❏    El Dorado    
700 W Central Avenue, Suite 105 
El Dorado, KS 67042

❏  Anthony 
Patterson Health Center 
485 N Kansas Highway 2 
Anthony, KS 67003

❏  Bradley Bruner, M.D. 
Sports Medicine (Ankle, Knee, Shoulder)

❏    James Joseph, Jr., M.D. 
Joint Replacement (Hip, Knee)

❏   Mohamed Mahomed, M.D. 
Joint Replacement, General Orthopaedics, 
Trauma, Fracture Care, Arthroscopy

❏  Damion Walker, D.O. 
General Orthopaedics, Fracture Care,  
Joint Replacement (Hip, Knee, Shoulder)

❏  Camden Whitaker, M.D. 
Back, Neck, Spine

Patient Name: ____________________________________________________ Patient Date of Birth: _________________

Patient Phone Number: _____________________________ Patient Email Address: ______________________________

Patient Address: __________________________________________________________________________________________ 

Symptoms/Diagnosis: ____________________________________________________________________________________ 

How Did This Injury Occur:     ❏  N/A     ❏  Workers' Compensation   ❏  Auto  ❏  Other: ___________________

Patient Has Completed:     ❏  Digital X-Rays     ❏  MRI     ❏  EMG     ❏  X-Rays     ❏  Cast/Splint Applied

Referred By: ______________________________________________________________________________________________

Referring Physician Phone Number: __________________ Referring Physician Fax Number: ___________________

Referring Physician NPI Number: _________________________________________________________________________

Appointment Time Frame:     ❏  Urgent     ❏  Within _________ Weeks     ❏  Nonurgent

Records Attached:     ❏  Yes     ❏  No




