
 
 

Referral to Ahimsa Medical for Diagnosis and Treatment 
purposes 

 
Firm:  _________________________________________________ 
Address:  ____________________________________________ 
Phone:  _______________ 
Fax:  ____________________ 

 
Date: _______________ 

 
Referred To:  
Ahimsa Medical Center, 1116 S. Dobson Rd, Suite 126, Mesa, AZ, 85202. 
(480) 461-0969, Fax: (480) 461-0970. 
 
Referred For: □ Diagnosis and Treatment     □ Diagnosis only  
   □ Case history has been forwarded separately 
 
Client Information: 
Name: ____________________________ DOB:  _______________ 
Gender:  □ Male  □ Female  Phone:  _______________   
Email: ____________________________ Case ID:  _______________ 
 
Remarks: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 

Submit this form to Ahimsa Medical via: 
Fax: 480-461-0970 

E-mail: refer@ahimsamedicine.com 
 

Ahimsa Medical will contact clients directly via provided information to set up initial 
appointment. 


