
Patient referral form
Avaya Wellness 415-578-8781
www.avayawellness.com 650 5th St. Ste 502, San Francisco, CA 94107
Tirtha Mendake, L.Ac., Fellow A.B.O.R.M., tmendake@gmail.com
Reproductive Acupunturist

Patient information

Patient name Date of birth

Email Address Phone no.

Diagnosis Referral reason

Patient important condition

Referring physician information

Physician 
name Clinic 

Email Phone no.

Date Signature

Avaya Wellness

http://www.avayawellness.com/
mailto:tmendake@gmail.com
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