ketamine america

4838 E Baseline Road, Suite 110

Mesa, Arizona 85206
Pe 480.426.0767
Fe 480.436.661 1

REFERRALS@KETAMINEAMERICA.COM

TREATMENT REFERRAL FORM

-

PATIENT INFORMATION

NAME:

(FIRST NAME) (LAST NAME)

DOB: / /

EMAIL:

PHONE:

INSURANCE/IF APPLICABLE:

preferred contact method OR time:

Referring PROVIDER/SPECIALTY

Provider Name:

A

N * Ketamine
America

S Higley Road

L E Baseline Road

TREATMENT (check all that apply)

Specialty:

Phone: Fax:

Email:

PROVIDER SIGNATURE:
Please attach a current medication list,
supporting clinical notes/psych eval or

pertinent labs and imaging along with signed

referral sheet. All referrals are contacted within

24-48 hours for consultation

REFERRAL Date: / /

IS THIS A STAT REQUEST FOR PAIN?
IS THIS A STAT REQUEST FOR SUICIDE?
IS THIS A STAT REQUEST FOR OTHER?

Sent by: (Please print name)

OCHRONIC OR ACUTE PAIN
0DEPRESSION/ANXIETY

OoPTSD

OADDICTION MEDICINE
OALCOHOL/OPIATE WITHDRAWL

OFIRST RESPONDER/HEALTHCARE
COMPASSION FATIGUE/ANXIETY

O0SOCIAL ANXIETY/SUICIDALITY

teen/pre-teen/adult
OLYME DISEASE
OFIBROMYALGIA/ARTHRITIS
0 COVID-19 STRESS/ANXIETY
OLONG HAULERS SYNDROME

OOTHER:




