
The	  information	  contained	  in	  this	  facsimile	  transmission	  and	  the	  accompanying	  pages	  is	  intended	  solely	  for	  the	  recipient	  named	  above.	  	  If	  
you	  are	  not	  the	  recipient	  or	  not	  responsible	  for	  delivering	  this	  document	  you	  have	  received	  this	  document	  in	  error	  and	  you	  are	  strictly	  
prohibited	  from	  disclosing	  or	  reading	  it.	  	  If	  you	  received	  this	  in	  error	  please	  contact	  the	  sender	  to	  arrange	  for	  the	  return	  of	  these	  documents.	  
	  
	  
	  

  

Attention:  Referrals   From:      

  
Fax:    402.934.5228  

	  

Date:  

Phone:   402.934.1617                                                                  
	   	  	  

Phone:      
Fax:        

	  Patient  Name:    

DOB:    

Insurance  Provider(s):	  	  

  

Urgentq          Reply  q          Review  q              ASAP  q   Contact  Number(s):    

Referral  for:    

Counseling   Massage  
Yoga   Integrative  Health  Consult  
Health  Coaching   Unsure/Assessment  
  

Additional  Notes/  Info:      

  

1812	  N.	  169th	  Plaza	  
Omaha,	  NE	  68118	  
Tel	  402.934.1617	  	  	  	  
Fax	  402.934.5228	  
www.omahaic.com	  	  	  
info@omahaic.com	  


