alless

TREATMENT CENTERS
OF MICHIGAN

RAPID REFERRAL FORM

D Medical Services Related to: D Pain Management Related to:

D Regenerative Medicine Related to: D Other:

D Chiropractic Corrective Care for Pain Related to:

D Physical Therapy Services or Customized Home Care Plans Related to:

D Guided Weight Loss Assistance & Nutrition Counseling

D Durable Medical Goods, Fitting and Distribution or Custom Foot Orthotics

Name: Date of Birth:
SSit: Phone #: Alternate:
Address: City: State: Zip:

Insurance Information: Please send a copy of the front & back of card

Company Name:

ID #: Group #: Phone:
Billing Address: City: State: Zip:
Pharmacy: Pharmacy Address:

Pharmacy Phone #

Referring Physician:

Phone #: Fax #: Contact Name:
Call Center: 810-214-0684 Fax Line: 866-227-3775
Main Center Location: Painless Treatment Centers of Michigan

404 Rounds Rd. Fenton Ml 48430

*Affiliate offices are located across the country. If you are looking to refer a patient outside of Michigan, please call the
number listed above to determine the closest location to the patient.

Offering: Medical, Drug Free Pain Management, Regenerative Medicine, Weight Loss,
Metabolic & Gut Health Balancing, Allergy & Food Sensitivity Testing, Chiropractic Care,
Physical Therapy and many other non-invasive services.

* This office does NOT provide primary care services and will work hand in hand with each
patient and their primary care provider to help the patient reach their health goals.

Thank you for allowing us to participate in your patient’s care. Please complete and return this information by

fax to 866-227-3775 Also please include the latest office note as well as any relevant lab work and imaging. We

will contact your office when an appointment is confirmed with the patient as well as when the patient is seen
for initial consultation.



