
Patient Name: _______________________________________________________  Date of Birth: _______________________

Patient Phone Number: _______________________  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: ___________________

Referred To: _____________________________________________________________________________________________

Appointment Time Frame: ❏ Urgent ❏ Within _____ Weeks ❏ Non Urgent

Records Attached: ❏ Yes  ❏ No

Patient: Please call our office at (570) 421-7020 to schedule your appointment with one of our orthopedic doctors.

Referring Physician: Please complete the section below and fax this form to (570) 421-7091. When your fax is received,  
a representative from Mountain Valley Orthopedics will contact your patient directly to schedule an appointment.

Fax Number: (570) 421-7091 Appointment Line: (570) 421-7020

❏

❏

Referral Form

❏ Frederick J. Barnes, M.D.

❏ Maurizio Cibischino, M.D.

❏ Roger Componovo, M.D.

❏ Kimberly S. Filipkowski, D.C.

❏ Patrick R. McDonald, D.P.M.

❏ Gregory J. Menio, M.D.

❏ John A. Paglia, M.D.

❏ Brian A. Powers, M.D.

❏ George A. Primiano, M.D.

❏ Laszlo Szollas, M.D.

❏ Allister R. Williams, M.D.

www.mountainvalleyortho.com 

❏ East Stroudsburg
600 Plaza Court C

East Stroudsburg, PA 18301

❏ Tobyhanna
100 Community Drive, Suite 210

Tobyhanna, PA 18466

❏ Brodheadsville
120 Burrus Boulevard, Suite 120

Brodheadsville, PA 18322

❏ Tannersville
2838 Route 611 

Tannersville, PA 18372

Our Doctors Our Locations
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Barnes • • • • • • • • • • • • • • • •

Cibischino • • • • • • • • • • • • • • • •

Componovo • • • • • • • • • • • • • • • • •

Filipkowski • •

McDonald • • • • • •

Menio • • • • • • • • • • • • • • • •

Paglia • • • • • • • • • • • • • • • •

Powers • • • • • • • • • • • • • • • •

Primiano • • • • • • • • • • • • • • • •

Szollas • • •

Williams • • • • • • • • • • • • • • •

ANKLE  •  BACK  •  CHIROPRACTIC  •  ELBOW  •  FOOT  •  GENERAL ORTHOPEDICS  •  HAND  •  HIP  •  KNEE  •  NECK 
 PAIN MANAGEMENT  •  PODIATRY  •  SHOULDER  •  SPINE  •  SPORTS MEDICINE  •  TOTAL JOINT REPLACEMENT & REVISION  •  WRIST




