PATIENT INFORMATION

Mame: Phone #:

Date OFf Birth:

Physician’s Authorization Form
for TCM Acupuncture

The above named patlent is inferasted in raceiving Traditional Chiness
Medicine (TCM) Acupuncture at UV Health Integrative Medicine. Prior to
initiatimg amy freatments, the patient must have a physician's authorization
for acupunclura. Please complate this form as thomoughly as possible for this
patiznt,

1. Patient Precautions
L1 Mo restriciions or limitations for this patient.

[ This patient has the following restrictions/limitations:

2. Physician Authorization

Physician Signaiure; Data;

PRIMNT Physician Marme:

Clinic Mamea & Address: Phona;

i wHealth

Integrative Medicine
Fa, mail or deliver completed form bo our fromd desk stalf:

621 Sclence Drive yom
Madizon, W 53711
(608) 263-7836 m Front Desk



