
All Clinic Locations 
   Germantown Campus:                              Collierville: 1458 W. Poplar Ave., Suite 100 

      1400 S. Germantown Road           Collierville, TN 38017  

     Germantown, TN 38138               East Memphis:  585 S. Mendenhall Rd.  

     7887 Wolf River Blvd.                                                                Memphis, TN 38117 
      Germantown, TN 38138 

                                                                        Medical Center: 1211 Union Ave., Suite 500     

      Arlington: 11851 Will Harris St.                                                   Memphis, TN 38104 
                            Arlington, TN 38002                 

                                                                                 Southaven: 7545 Airways Blvd.  
                                 Southaven, MS 38654 

    Olive Branch:  6760 Goodman Rd., Suite 110 

        Olive Branch, MS 38654                   Oxford:  2608 S. Lamar Blvd., Ste. 102 
                           Oxford, MS 38655 

Use this form to submit fast, easy appointment requests.  

 

Include any patient records, tests, and diagnostics with this form.  

Fax this form to: 833-464-5001 

Patient Information 

Patient Name ________________________   Contact Phone Number _______________ 

Patient DOB______________________        

Brief description of injury or referral need 

 (please list basic information – body part, date of injury or length of pain, etc.) 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________  

Referring Physician  
PHYSICIAN NAME _______________________                         DATE OF REFERRAL ________________ 

PHYSICIAN PHONE ______________________                          CONTACT NAME ___________________ 

Please provide your Fax Number or a designated Email Address if you wish to receive patient appointment          

information: __________________________________________________________________ 

Do you wish to refer to a specific Campbell Clinic physician?  Name __________________________________        

                   No Preference      

Information on Walk-In and Evening Hours at any of our locations please visit our Urgent Care page at  

www.OrthoWalkInCare.com 


