
 
1100 N. Palm Canyon Drive, STE 112B 

Palm Springs, CA 92262 
info@resetketamine.com  

Office: 760-422-5578 
Fax: 1-888-946-8265 

NEW PATIENT REFERRAL 

Patient’s Name: ______________________________Phone Number: ________________________ 

Patient’s DOB: ______________Diagnosis: _____________________________________________ 

Referring Provider: __________________________________________ 

Name of Practice: ___________________________________________ 

Specialty: _________________________________________________ 

Address: __________________________________________________ 

Phone Number: _____________________________________________ 

Signature: ___________________________________Date: __________ 

How would you like to receive updates on your patient? 

__Mail __Email_______________________________ __Fax________________________________ 

Reason for referral: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

(Please complete this form in its entirety and return to the appropriate fax or email above.) 

mailto:info@resetketamine.com

