
  

 
 
 
 

Patient Referral Form – Podiatry 
 

 

Referring Provider:      Date:      
 
Phone:        Fax:      

 
Patient Name:       Phone:     

 
Reason for Referral:__________________________________________________________  ________________ 
 

 Next Available Appointment  Appointment Needed Urgently 
 

Please select Doctor and Location (if you have a preference): 
 

   Dr. Nute    Dr. Kokat    Dr. Henke    Dr. Rana   
   Milwaukee 
   Loomis 

   Burlington 
   Brookfield 
   Milwaukee   
   27th 
   Milwaukee 
   Loomis 

   Brookfield 
   Burlington 
   Milwaukee      
   Loomis 
   

   Milwaukee 
   Loomis 
    
    

  

 
 Nail Care  Diabetic Care  Wound Care  Neuropathy  Bunion 
 Hammertoe  Orthotics  Shoes  Back Pain  Leg Pain

 
Additional Comments or Patient Disabilities:        
             

 
Burlington 

 
Brookfield 

 
Milwaukee 27th 

 
Milwaukee 

Loomis 
1050 S. Milwaukee 

Ave. #102 
Burlington, WI 53105 

P: 262-763-9007 
F: 262-758-6134 

 

400 N. Executive Dr. #105 
Brookfield, WI 53005 

4931 S. 27th St. #200 
Greenfield, WI 53221 

4600 W. Loomis Rd., Ste. 
218, Milwaukee, WI 

53220 

Main Phone: 414.281.1500                  Main Fax: 414.281.9120 

Michael J. Nute 
Michael E. Kokat 
Timothy J. Henke 
Sehrish N. Rana 
 Surgical Podiatrists 
 


