PODIATRY/FOOT SURGERY

PACNI

Medlical Clinic of North Texas
PODIATRY

MCNT.com/GBartholomew

(for map, driving directions and physician information)

U Consultation O Referral

Fort Worth

909 9th Ave., Suite 300
Fort Worth, Texas 76104
(817) 336-7191

(817) 336-0142 (fax)

Gary V. Bartholomew, D.P.M.

Podiatry

GENERAL INFORMATION

Patient’s Name: FROM THE OFFICE OF:

Address: Physician Name:

City: State: Zip: Practice Name/Hospital:

Home Phone: Address:

Work Phone: City: State: Zip:
Cell Phone: Phone: Fax:
Soc. Sec. #:

D.O.B.: State Lic. #: DEA #:
Weight: Height: NPI #:

Allergies: Nurse/Key Office Contact:

Sex: [ Male U Female

Primary Diagnosis:

U

Other:

STATEMENT OF MEDICAL NECESSITY

O Heel pain Q Injury to foot

1 Arch pain L Foot fracture(s)

O Ankle pain O Corns/Callouses

Q1 Idiopathic foot pain U Bunions

O Infection O Hammertoes

O Ingrown nail U Diabetes

O Fungus on skin O Ulcers

1 Fungus on nail L Previous foot surgery
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