
Please fax all reports, images, labs and patient insurance information to complete your referral. 

Saint Agnes Care Orthopaedic Institute 

1510 E. Herndon Ave., Ste. 230 

Fresno, CA 93720 

Phone: (559) 450-2663 (BONE) 

Fax: (559) 450-2724 

 

 

PATIENT REFERRAL 

 
 

Patient Name  _________________________________________________   DOB  _______________________________ 

 

Home Phone  ___________________________________   Cell Phone  _________________________________________ 

 

SSN  ________________________________   Insurance  ____________________________________________________ 

 

Diagnosis  _________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

Referring MD  __________________________________   Office Contact  ______________________________________ 

 

Phone  ________________________________________   Fax  _______________________________________________ 

 

 

Diagnostic Testing 

 

Type  ______________________________   Facility  _______________________________   Date  __________________ 

 

Type  ______________________________   Facility  _______________________________   Date  __________________ 

 

 

Requested Appointment _____  Routine  _____  ASAP 

 

 

Select Surgeon       Select Physician 

 

☐  Ronald Castonguay, MD (Orthopaedic Surgeon) ☐ Kal Caldera, MD (Sports Medicine) 

☐  Kimberly Grannis, MD (Orthopaedic Surgeon) ☐  Richard Oravec, MD (Sports Medicine) 

☐  Matthew A. Knedel, MD (Orthopaedic Surgeon) 

☐ First Available 

 


