Physicians

David B. Argo, M.D.
John J. Brannan, M.D.
Robert R. Burger, M.D.
Peter S. Cha, M.D.
Jaideep Chunduri, M.D.
O. Daniel Fox, M.D.
Timothy Kremchek, M.D.
Martin L. McTighe, M.D.
lan P. Rodway, M.D.
Robert H. Rolf, M.D.
Henry A. Stiene, M.D.
John W. Wolf, M.D.

Summit Woods

500 E-Business Way
Suite A

Sharonville, Ohio 45241
Clinic

Tel (513) 354-3700
Fax (513) 354-3705
Imaging

Tel (513) 354-3787
Fax (513) 354-3789
Physical Therapy
Tel (513) 389-366
Fax (513) 389-3665
Surgery Center

Tel (513) 354-3737
Fax (513) 354-3707

Beacon West
6480 Harrison Ave
Cincinnati, Ohio 45247
Clinic

Tel (513) 354-3700
Fax (513) 354-7601
Imaging

Tel (513) 354-7787
Fax (513) 354-7788
Physical Therapy
Tel (513) 354-7777
Fax (513) 354-7778
Surgery Center

Tel (513) 354-7737
Fax (513) 354-7738

Middletown Ohio

200 Medical Center Drive
Suite 300

Middletown, Ohio 45005
Tel (888) 770-6426

Fax (513) 354-3705

Batesville Indiana

1360 East State Rt. 46
Batesville, Indiana 47006
Tel (888) 770-6426

Fax (513) 354-7601

Patient Accounts
Clinic

P.O. Box 634143
Cincinnati, Ohio 45263
Tel (888) 923-7028
Fax (330) 497-7940

Surgery Center

P.O. Box 634137
Cincinnati, Ohio 45263
Tel (513) 354-7700
Fax (513) 354-7701

BEACON

Orthopaedics & Sports Medicine

Dear Patient,

Welcome to Beacon Orthopaedics and Sports Medicine. Your appointment is confirmed for
at am/pm with Dr.

Please complete the enclosed registration and history forms. Please bring the completed
formed with you to your appointment. If you have had any x-rays taken or other testing done
prior to your visit, please bring those as well.

We also requie a picture ID and insurance cards at the time of your appointment. If your
insurance carrier requires a referral, please contact your primary care physician immediately.
We need to receive the referral authorization prior to your visit.

If this is a work related injury, we will require the following information:
*  Employer’s name, phone number, and contact person
* First Report of Injury
* Name and address of MCO
* (Claim Number
* Date of Injury

Please refer to the highlighted address of this letter for the location of your office visit.
We look forward to serving you.

David Argo, M.D.

John J. Brannan, M.D.
Robert R. Burger, M.D.
Peter S. Cha, M.D.
Jaideep Chunduri, M.D.
Matthew Daggy, M.D.
O. Daniel Fox, M.D.
Timothy E. Kremchek, M.D.
Martin McTighe, M.D.
Ian P. Rodway, M.D.
Robert Rolf, M.D.
Henry A. Stiene, M.D.

www.beaconortho.com



