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Rejuvenate Wellness Center Referral Form

provider information
referring provider: _____________________________________________________________________________
provider office contact: _____________________________        phone number for contact: __________________

patient information
patient name: ______________________________________________        date of birth: _____/_____/________
diagnosis: ____________________________________________________________________________________
home / cell phone: ______________________________        other phone: ________________________________
email address: ________________________________________________________________________________
mailing address: _______________________________________________________________________________


referral for:
	· ketamine therapy infusion(s)
	· pain
· mental health
	· iron infusion(s), dose: __________
*attach supporting lab work

	· high dose vitamin c infusions(s), dose: __________
	· treatment during pregnancy
*attach specific doses to administer 

	· other: ____________________________________________________________________________________



referring provider signature: __________________________________________        date: _____/_____/________
please send completed form to stacy@rejuvenateolympia.com or fax to 360.789.0047
please attach patient health history, medications, allergy list, and most recent patient note addressing this referral.
	


office use only:

appointment date: _____/_____/________        time: _____:_____
if not scheduled, indicate reason and recommendation: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
staff signature: ____________________________________________________        date: _____/_____/________
Rejuvenate IV Hydration and Wellness Center                                                        P:  (360) 489-1558       F: 360.789.0047
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