
Our Doctors Our Locations
❏ �K. Scott Malone, M.D. 

Ankle, Back, Elbow, Foot, Hand,  
Hip, Knee, Neck, Shoulder, Spine,  
Sports Injuries, Trauma, Wrist 
Warner Robins

❏ �William B. Wiley, M.D. 
Ankle, Elbow, Foot, Hand, Hip,  
Knee, Shoulder, Sports Injuries,  
Total Joint Replacement, Trauma, Wrist 
Warner Robins, Perry

❏ �Jeffrey C. Easom, D.O. 
Ankle, Elbow, Foot, Hand, Hip,  
Knee, Shoulder, Sports Injuries,  
Total Joint Replacement,  
Total Joint Revision, Trauma, Wrist 
Warner Robins, Perry

❏ �Daxes M. Banit, M.D. 
Back, Neck, Spine 
Warner Robins, Perry

❏ �Derrick D. Phillips, M.D. 
Ankle, Foot, Hand, Hip, Knee,  
Shoulder, Sports Injuries,  
Total Joint Replacement,  
Trauma, Wrist 
Warner Robins

❏ �David H. Wiley, M.D. 
Ankle, Elbow, Foot, Hand, Hip,  
Knee, Shoulder, Sports Injuries,  
Total Joint Replacement,  
Total Joint Revision, Trauma, Wrist 
Warner Robins, Perry

❏ �Warner Robins 
3051 Watson Boulevard 
Suite 525 
Warner Robins, GA 31093

❏ �Perry 
1013 Main Street 
Perry, GA 31069

❏ �Hawkinsville 
42 Truman Road 
Hawkinsville, GA 31036

Patient: Please call our office at (478) 953-4563 or (478) 953-4611 to schedule your appointment 
with one of our doctors.

Referring Physician: Please complete the section below, and fax this form to (478) 971-2204.

When your fax is received, a representative from Middle Georgia Orthopaedics will contact your 
patient directly to schedule an appointment. 

Please select an option below to schedule an appointment with Middle Georgia Orthopaedics.

❏

❏

Fax Number: (478) 971-2204  
Appointment Line: (478) 953-4563 or (478) 953-4611 
www.MGO.md 

Referral Form

Patient Name: _____________________________________________ Patient Date of Birth: ____________________

Patient Phone Number: _____________________ Patient Email Address: __________________________________

Patient Address: ___________________________________________________________________________________

Symptoms/Diagnosis: ______________________________________________________________________________

How Did This Injury Occur:        ❏   N/A       ❏   Workers’ Compensation       ❏   Other: _______________________

Patient Has Completed:       ❏   Digital X-Ray       ❏   MRI       ❏   EMG       ❏   X-Rays       ❏   Cast/Splint Applied

Referred By: ______________________________________________________________________________________

Referring Physician Phone Number: _________________ Referring Physician Fax Number: __________________

Appointment Time Frame:       ❏   Urgent       ❏   Within ______ Weeks       ❏   Nonurgent

Records Attached:       ❏   Yes       ❏   No




