
Please complete the section below, and fax this form to (360) 449-1146 or (503) 635-2324. When your fax is received, a 
representative from Rebound Orthopedics & Neurosurgery will contact your patient directly to schedule an appointment.

Patient Information:
*Patient Name: ______________________________________________  *Date of Birth: _______________________________

*Patient Phone Number:___________________________  Patient Email Address: _____________________________________

*Primary Insurance: __________________________________  *Secondary Insurance: _________________________________  
*Required Information 

Appointment Type:             Time Frame:
❐ Orthopedics     ❐ Physiatry     ❐ Neurosurgery            ❐ Next Available     ❐ Urgent (within 1 –  2 weeks)     ❐ Emergent (within 48 hours) 

For emergent appointments, please call our office at (360) 449-1056 or (503) 635-2323.

Diagnosis/Reason for Referral: _____________________________________________________________________________

Imaging: _______________________________________________ (If imaging was done, please indicate the location of images.)

To ensure timely and appropriate coordination of care, please provide the following:
• Relevant chart notes
• Diagnostic imaging (if done)
• Any and all tests or procedures pertaining to diagnosis (For NCV/EMG studies, please include numeric data.)
• Copy of insurance card and information (including workers’ compensation) and authorization if required

Referred Provider: _______________________________________________________________________________________

Referral Coordinator & Contact Number: ______________________________________________________________________

Comments: ____________________________________________________________________________________________

REFERRAL DEPARTMENT PHONE: (360) 449-1056 or (503) 635-2323
REFERRAL DEPARTMENT FAX: (360) 449-1146 or (503) 635-2324 www.reboundmd.com

Referring Provider 
Referral Form

Our Doctors
❐  Todd A. Borus, M.D.
❐  Wendy Chang, M.D., Ph. D.
❐  Edward H. Coale, Jr., M.D.
❐  Mark R. Colville, M.D.
❐  Jerod A. Cottrill, D.O.
❐  Jay L. Crary, M.D.
❐  Jerome J. DaSilva, M.D., F.R.C.S.C.
❐  Evan D. Ellis, M.D.
❐  M. Robson Fraser, M.D.
❐  Matthew J. Gambee, M.D.
❐  Gregory D. Gramstad, M.D.
❐  Benjamin Jacobs, M.D.
❐  John P. Kafrouni, M.D.
❐  Kevin M. Kahn, M.D.
❐  Karl N. Kaluza, D.O.
❐  Deven Karvelas, M.D.
❐  Hoang N. Le, M.D.

❐  Jesse McCarron, M.D.
❐  Matthew McGehee, M.D.
❐  Ashok Modha, M.D., F.R.C.S.C.
❐  Douglas S. Musgrave, M.D.
❐  Wael Y. Musleh, M.D., Ph.D.
❐  Andrew Nemecek, M.D.
❐  Alan P. Newman, M.D.
❐  R. Wendell Pierce, M.D.
❐  Brian Ragel, M.D.
❐  Donald W. Roberts, M.D.
❐  C. Luke Rust, M.D.
❐  George B. Shanno, M.D.
❐  Stephen R. Southerland, M.D., F.R.C.S.C.
❐  Edward A. Sparling, M.D.
❐  Anthony S. Wei, M.D.
❐  T. Scott Woll, M.D.
❐  Kirk L. Wong, M.D.

Our Locations
❐   Rose Quarter 

One Center Court, Suite 110 
Portland, OR 97227 
Phone: (503) 732-6863

❐   PeaceHealth Southwest 
Medical Center 
Physicians’ Pavilion 
200 Northeast Mother Joseph Place 
Vancouver, WA 98664 
Phone: (360) 254-6165

❐   Legacy Salmon Creek 
Legacy Salmon Creek Medical Office  
Building A 
2121 Northeast 139th Street, Suite 300 
Vancouver, WA 98686 
Phone: (360) 254-6165

❐   East Vancouver at  
Camas Medical Plaza 
3101 Southeast 192nd Avenue, Suite 103 
Vancouver, WA 98683 
Phone: (360) 254-6165

❐   Legacy Good Samaritan – 
Neurosurgery Only 
Legacy Good Samaritan Medical Office 
Building 2 
1040 Northwest 22nd Avenue, Suite 610 
Portland, OR 97210 
Phone: (503) 732-6863

❐   Lake Oswego at Kruse Village 
4811 Meadows Road, Suite 101 
Lake Oswego, Oregon 
Phone: (503) 635-2323


