
                                   Patient Referral Form 

          

www.indianaspinegroup.com                      Date: ________________ 

 
Patient Name:_________________________________   Date of Birth: ____________________________ 
 
Address:__________________________ City: ______________  State:_________  Zip: ______________ 
 
Phone: _______________________ Email: __________________________________________________ 
 
Insurance: _________________________ Name of Subscriber: __________________________________ 
 
Subscriber DOB: ______________________    Please send a copy of insurance card or any patient records 

 
 
 
Reason for Referral: _____________________________________________________________________ 
 
Diagnosis: _____________________________________________________________________________ 
 
Please circle one of the following if applicable:  Workers Comp/ MVA/ Previous Back Surgery/ MRI/ CT/ X-rays/  
                                     Physical Therapy/ Chiropractor 
        

Requested ISG Physician Name: ___________________________________________________________ 
 
Spine Surgery: Rick Sasso, MD; Kenneth Renkens, MD; Thomas Reilly, MD; Paul Kraemer, MD;  
                         Justin Miller, MD: Joseph Smucker, MD; Barrett Boody, MD 
 
Spinal Diagnostics & Therapeutics: Kevin Macadaeg, MD; Jonathan Gentile, MD; John Arbuckle, MD; Jose Vitto, MD;   
                                                         Robert Funk, MD 
 
 ___ First Available Spine Surgeon ___ First Available Spinal Diagnostics & Therapeutics 

 

 
 
Location Preference:  
 
___ Carmel (all physicians) 
 
___ Kokomo (Thomas Reilly, MD; Joseph Smucker, MD; Jonathan Gentile, MD; John Arbuckle, MD;  
                       Robert Funk, MD) 
 
___ Fishers (Kenneth Renkens, MD; Barrett Boody, MD; Robert Funk, MD) 
 
___ Clearvista (Paul Kraemer, MD; Jonathan Gentile, MD) 
 
___ Danville (Justin Miller, MD) 
 
___ Greenwood (Justin Miller, MD; Jose Vitto, MD) 
 
___ Greenfield (Barrett Boody, MD) 

 

 
    
Referring Physician Name: _____________________________________   Phone: _________________   
 
Office Contact: ______________________________________________ Fax: _____________________ 
 
Fax completed form to: 
Sasso/Renkens- 317-715-4887     Macadaeg/Gentile/Arbuckle/Funk in Carmel- 317-715-5895 
Reilly- 765-553-5504      Gentile/Arbuckle/Funk in Kokomo- 765-553-5504 
Kraemer- 317-577-0619      Vitto- 317-851-9728 
Miller- 317-715-5895 
Smucker- 317-893-1234       
Boody- 317-893-1227 

http://www.indianaspinegroup.com/

