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Referring Physician Phone

Confidentiality Statement:
This fax and the materials contained within it may contain privileged or confidential information that is protected against use or disclosure under federal and state law.  Use or disclosure of 
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times per week                     #   of months                         

I would like to refer my patient,

Name

For

 

Acupuncture  Manual Massage Therapy   

    

 

Frequuency /  Duration:

Diagnosis /  Relevant History

Physician Signature Date

 FAX TO :  231.929.8185

For Completion by Referring Physician:

Date of Birth

G   rand Traverse Natural Health Care

Phone #


