Healthcare Provider Contacts

Please list your healthcare providers (e.g., physician, dentist, chiropractor, psychotherapist, etc.) and let
us know if we may send information about acupuncture and let them know you’re receiving care from us.

Name: Name:

Specialty: Specialty:

Address: Address:

Phone: (__) - Phone: (__) -

Okay to contact? d Yes W No Okay to contact? d Yes W No
Name: Name:

Specialty: Specialty:

Address: Address:

Phone: (__) - Phone: (__) -

Okay to contact? A Yes QI No Okay to contact? A Yes QI No
Name: Name:

Specialty: Specialty:

Address: Address:

Phone: (__) - Phone: (__) -

Okay to contact? A Yes I No Okay to contact? A Yes I No

Signature

Date

5801 Falls Road
Baltimore, MD 21209
Phone: 410-464-0900

Fax: 410-464-0600
info@pointwelltaken.net



