
         
 
 
 

Referred by      Patient Information 

 
Referring Provider: __________________________ Patient Name: _______________________________ 
 
Provider NPI: _______________________________ Patient DOB: __________________________ 
 
Contact Name: _____________________________ E-mail: _____________________________________ 
 
Contact E-mail: _____________________________ Phone: _____________________________________ 
 
Contact Phone: _____________________________ Preferred form of contact: _____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

 

 

 

 

Referral to:  

Christopher Heitman, D.C. 
Jessica Oudekerk, D.C. 
NBCE Board Certified 
Chiropractic & Physiotherapy 
 

□ Consultation 

□ Evaluate and Treat 

 □ Pain 
 □ Disc Degeneration 

□ Functional Improvement 

□ Chief Complaint:_____________________ 
      __________________________________ 
      __________________________________ 

□ Other:_____________________________ 
 

 

 
 

 

Reason for Referral 

Conditions 

□ Degenerative Disc Disease 

□ Radiculopathy/Sciatica 

□ Peripheral Nerve Entrapment 

□ Neuropathy 

□ Spinal Stenosis 

□ Sacroiliac Pain 

□ Herniated/Bulging Disc 

□ Facet Joint Pain 

□ Migraines 

□ Musculoskeletal Pain 

□ Spinal Misalignment 

□ Pregnancy 
 
 

Treatments 

□ Chiropractic Adjustment 

□ Spinal Rehabilitation Exercises 

□ Cold Laser Therapy 

□ Spinal Decompression Therapy 

□ Massage Therapy 

□ Passive Physiotherapy 

□ Active Physiotherapy 

□ Nutritional Consultation 

□ Weight Loss Consultation 

□ Wellness/Maintenance 

□ Spinal Curve Restoration 

□ Other:____________________ 
 
 

Main Office: 
(770) 392-9299 

fax: 770-727-8136 
email: 

info@AtlantaSpineAndWellness.com 

website: 
www.AtlantaSpineAndWellness.com 

 
CHAMBLEE OFFICE 

5070 PEACHTREE BLVD 
SUITE E-170 

CHAMBLEE, GA 30341 

 
 

 


