
Lisa M. Reinhart, RAc 
Wellness Center 

825 South Main Street 
Findlay, Ohio 45840 

  
Ph:419.427.9355                                                 www.wellnesscenter4tmb.com 
Fax:419.427.2902                                                               metz34@hotmail.com 

  
Acupuncture Referral 

  
Date: ____/______/_________ 
  
Patient Name:  
_________________________________________________                          
                                                   
Primary Diagnosis:______________________________________________ 
  
Secondary Diagnosis:____________________________________________ 
  
Instructions/Precautions:_________________________________________ 
  
Current Treatment:______________________________________________ 
  
Re-check with Doctor:       ________ wks 
  
  
Referring Physician: _____________________________________________ 
  
Physician Address:  _____________________________________________ 
  
Physician Phone:     _________________________________ 
  
  
Physician Signature:  _________________________________ 
 


