
Referral for Acupuncture Treatment 
 
Bergen Acupuncture and Integrative Medicine 
309A Kinderkamack Rd. 
Westwood, NJ 07675 
T: 201-497-8118 
F: 201-624-7308 
 

 

 

Date: _____________________________ 

RE: ___________________________________________________________________ 
Patient’s Name 

 

Medical Dx: _______________________ 

 

I am referring this patient for acupuncture treatment.  

_______________________________________________________ 

Referring Physician (MD, DO, DC, DPT) 


