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HARTFORD ORTHOPEDIC MEDICINE

Bushndl on the Park, 100 Wells Street, Hartford, Connecticut 06103
860-249-4466  860-249-4469 (fax)

Patient Name: Date:
Referring Doctor Phone:
Diagnosis:

0 Orthopedics O Physiatry 0 Neurology

O Evaluate (consult) [ Evaluate and Treat (referral)

Past Medical History:

Pertinent Clinical Data /Imaging Findings (Attach reports/films):

Specific Clinical Concerns / Requests:

Physician Signature Appointment Date /Time

Patient must bring completed entrance forms at time of visit. These forms are available for
download at HartfordOrthopedicM edicine.com. Please forward all medical records prior
to your patients scheduled appointment by mail or fax.

Directionsto the Hartford Office

From 91 North and South

Take exit 29A (Capitol Area exit). Stay straight on
expressway, take 1st right off rotary (Trumball Street). Take
1st right on Gold Street. Take 1st right into driveway. Pass
green awning of Bushnell on the Park to security gate after
stop, please buzz for FREE parking

From 84 West

Take Exit 54 (Downtown Hartford) to Main Street and make
aleft onto Main. Follow Main St to Gold Street and make a
right (across from the Wadsworth Atheneum). Take 1t |eft
into driveway. Pass green awning of Bushnell on the Park to
security gate after stop, please buzz for FREE parking.

From 84 East

Take Exit 50 to Main Street and make aright on to Main.
Follow Main St to Gold Street and make aright (across from
the Wadsworth Atheneum). Take 1st left into driveway. Pass
green awning of Bushnell on the Park to security gate after
stop, please buzz for FREE parking.
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