
 Phone Number: 859-263-5140
New Patient Fax: 859-376-1010

Date Referring MD Contact Person

Fax #

FROM

COMMENTS

PATIENT INFORMATION

Phone # Number of Pages

Patient’s Name*

Referred for Elbow

Knee

Foot & Ankle

Spine

Hand & Wrist

Shoulder

Hip

Other

DOB

Phone # Diagnosis

*Please attach patient demographics. To complete this form electronically, please visit our website at www.bluegrassortho.com

J. Martin Favetto, MD
Charles “Ched” Crouse, MD

Hand & Wrist

Owen McGonigle, MD
Wallace L. Huff, Jr., MD

Sports Medicine

Charles “Ched” Crouse, MD

General Orthopedics

Christian P. Christensen, MD
Kevin M. Denehy, MD
Eric Schafer, MD
Ryan P. Donegan, MD, MS
Wallace L. Huff, Jr., MD
Owen McGonigle, MD
Charles “Ched” Crouse, MD

Joint Replacement
Ryan P. Donegan, MD, MS
Wallace L. Huff, Jr., MD
Owen McGonigle, MD
Charles “Ched” Crouse, MD

Shoulder

Travis A. Hunt, MD
Graysen Petersen Fitts, MD

Spine

Christian P. Christensen, MD
Charles “Ched” Crouse, MD
Kevin M. Denehy, MD
Wallace L. Huff, Jr., MD
Owen McGonigle, MD
Eric Schafer, MD

Hip & Knee

Ryan P. Donegan, MD, MS
J. Martin Favetto, MD
Owen McGonigle, MD

Elbow

ORTHOPEDIC REFERRAL

Jason S. Harrod, DPM
Foot & Ankle

Lexington
3480 Yorkshire Medical Park 
Lexington, KY 40509

3401 Yorkshire Medical Park 
Lexington, KY 40509

1868 Plaudit Place 
Lexington, KY 40509

London
195 Commercial Drive 
London, KY 40744

Morehead
1350 Flemingsburg Road 
Morehead, KY 40351

Somerset
850 Hail Knob Road 
Somerset, KY 42503

Georgetown
101 Windsor Path 
Georgetown, KY 40324
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