
 
 
 
 
 
 
 
 
FOR _________________________________________________________________________________ 

ＲADDRESS__________________________________________________DATE_________________ 

 
Right/Left/Both Hips (circle one) 
 
AP of the pelvis and Frog lateral of the hip(s) 
 
Please provide the patient with a digital copy on CD of these x-rays to 
be sent to my office for my review.   
 
Thomas P. Gross, MD  
1910 Blanding Street 
Columbia, SC 29201  
803-933-6147 

 
 
 
 
 
 

                                                             Thomas P. Gross M.D  
         

 
 
 
 
 
 
 
 

Please FAX to:   803-933-6339 and give the patient a copy. 
 
 

(803) 256-4107 
1910 Blanding St. 

Columbia,SC 29201 
1013 Lake Murray Blvd. 

Irmo,SC 29063 


