
Dr. Gary L. Arends, D.O.
A Professional Corporation

Board-Certified Primary Care Sports Medicine, AOBFP
www.sportsmedicine.pro

Specializing in Musculoskeletal Sports Medicine

Patient Name:________________________________
Date:________________________________________
Phone:______________________________________
Date of Birth:________________________________
Condition: __________________________________
____________________________________________

Requested by:________________________________

(Accepting Most Major Insurances) 
*Please bring all available studies and information to appointment*

Primary Care Sports Medicine & Non-Operative Orthopedics
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