
Patient being referred by: _______________________________________

Patient being referred for: _______________________________________

Patient name: ________________________________ DOB: ____________

Patient phone number: _________________________________________

Insurance provider: ____________________________________________

WORKERS COMP ONLY

Billing address: _______________________________________________

___________________________________________________________

Adjuster’s name: ______________________________________________ 

Phone: _____________________________________________________

Case manager’s name: _________________________________________ 

Phone: _____________________________________________________

OFFICE USE ONLY

Appointment scheduled for: _________________________________

Confirmation of appointment faxed to: __________________________

Date: ___________________________________________________

Please provide fax number to return completed referral form.

Fax all pertinent clinical information, including demographics, back to the 
appropriate fax number listed above.

Lemak Sports Medicine & Orthopedics Referral Form

BIRMINGHAM
720 Montclair Road, Suite 101
Birmingham, AL 35213
205.397.5200 main
877.903.6325 spine
205.397.5232 fax
	 q Lawrence J. Lemak, MD
	 q Robert E. Agee, MD
	 q Scott V. Appell, MD
	 q Stephen P. Cowley, MD
	 q Jose J. Echenique, MD
	 q J. Stanford Faulkner, Jr., MD
	 q David G. Lemak, MD
	
ALABASTER
831 1st Street North
Alabaster, AL 35007
205.358.9120 main
205.358.9121 fax
	 q Michael J. Patterson, MD
	 q Ann B. Lebeck, MD

CHELSEA
15582 Highway 280, Suite 110
Chelsea, AL 35043
205.678.2688 main
205.678.2780 fax
	 q Ann B. Lebeck, MD

CHILDERSBURG
33733 US Highway 280
Childersburg, AL 35044
256.378.6813 main
205.397.5232 fax
	 q Scott V. Appell, MD

CLANTON
1320 Woodfin Lane
Clanton, AL 35045
205.358.9120 main
205.358.9121 fax
	 q Michael J. Patterson, MD

GARDENDALE
2215 Decatur Highway, Suite 117
Gardendale, AL 35071
205.631.3828 main
205.631.3829 fax
	 q Jose J. Echenique, MD

TRUSSVILLE
5890 Valley Road
Birmingham, AL 35235
205.661.0987 main
205.655.5637 fax
	 q William H. Burkhalter, MD-Ste 100
	 q Stephen P. Cowley, MD-Ste 200

HOOVER
2949 John Hawkins Parkway
Hoover, AL 35244
205.444.2025 main
205.444.2026 fax
	 q Amanda D. Martin, DO

PELL CITY
70 Plaza Drive
Pell City, AL 35125
205.397.5200 main
205.397.5232 fax
	 q Stephen P. Cowley, MD

SYLACAUGA
209 West Spring Street, Suite 301
Sylacauga, AL 35150
256.208.0118 main
256.208.0008 fax
	 q Anthony L. Tropeano, MD


