
Patient Referral Form 
Complex Revision Center at OJRI 

Patient
Patient Full Name

Patient Date of Birth

Patient Insurance

Patient Address

Patient Email

Patient Phone Number

Referring Physician
Physician Name

Physician Phone Number

Clinic Name

Clinic Main Contact Name

Clinic Main Contact Direct Number

Clinic's EMR Provider

Patient's MRN (Medical Record 
Number)

Brief Description
Describe the Background Briefly:
Test 

Surgical Information
1. Most Recent, Related Procedure

Most Recent, Related Procedure
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2. Most Recent Infection Treatment

Most Recent Infection Treatment

Lab Information
Please Select One

ESR Level (SED Rate or Erythrocyte 
Sedimentation Rate)

CRP Level (C-Reactive Protein)

Recent Aspiration Date

TNC Aspiration Results (Total 
Nucleated Cell Count)

Percent Neutrophilis

Culture Results

Synovasure Results

Current Antibiotic Treatment

Type of Antibiotic Treatment

Imaging
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