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1740 Weir Drive, Suite 24  Woodbury, MN 55125          ph 651-232-6830 / fax 651-702-2636         www.naturalcarewoodbury.com
Natural Care Center of Woodbury – Patient Referral Form

Referring Provider Information
Provider Name: Click or tap here to enter text.

Clinic / Facility: Click or tap here to enter text.

Phone: Click or tap here to enter text.     Fax: Click or tap here to enter text.

NPI (optional): Click or tap here to enter text.

Patient Information
Name: Click or tap here to enter text.

Date of Birth: Click or tap to enter a date. Phone: Click or tap here to enter text.

Address: Click or tap here to enter text.

Insurance Provider: Click or tap here to enter text. Member ID: Click or tap here to enter text.

Auto / Work Comp / Personal Injury (PI) (if applicable): Click or tap here to enter text.

Reason for Referral / Diagnosis
☐Pain management (Acute or Chronic) ☐Musculoskeletal injury ☐Headache/TMJ
☐Postural/balance issues ☐TBI/Rehab ☐Diet/Lifestyle/Exercise
☐Other: Click or tap here to enter text.

Diagnosis Codes:Click or tap here to enter text.

Referred Services
☐Chiropractic     ☐Acupuncture     ☐Massage therapy
☐Naturopathic medicine     ☐Lymphatic drainage massage     ☐Graston therapy
☐Traction     ☐Concussion management    ☐Accident/personal injury care
☐Wellness/lifestyle consultation     ☐Other:Click or tap here to enter text. 

Clinical Notes / Special Instructions Click or tap here to enter text.

Referring Provider Signature
Signature: Date:Click or tap to enter a date.

Fax referrals to: 651-702-2636
Questions? Call 651-232-6830 or email clinic@naturalcarewoodbury.com
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