
Scan QR Code or go to
www.spinecarechiropractor.com/spinecare-referral-pad/ to �ll out and submit this form online. 

REASON FOR REFERRAL/DIAGNOSIS

SERVICES REQUESTED

CHIROPRACTIC MEDICINE

Phone (256) 461.7775
Fax (256) 584.2756

11743 County Line Road Suite A 810 Shoney Drive, Suite 105

Patient Name ____________________________________________   Today’s Date ____________
Patient Phone ____________________________________________   Patient DOB ____________  
Patient Email _____________________________________________________________________
Referring Physician ________________________________________________________________
Referring Physician Phone ____________________   Referring Physician Fax ________________

 Headache - Migraine
 Headache - Tension
 Neck Pain/Sti�ness
 Back Pain/Sti�ness
 Sciatica

 Shoulder Pain - Rotator Cu�
 Shoulder Pain - Frozen Shoulder
 Tennis Elbow
 Golfers Elbow
 Carpal Tunnel Syndrome

 Hip Joint Pain
 Knee Joint Pain
 Ankle Pain
 Foot Pain
 Plantar Fasciitis

 Sports Injury
 Arthritis
 TMJ/Jaw Pain
 Other _________________

 Evaluation & Treatment
 Auto Injury Assessment
 Work Injury Assessment

 Physical Rehab
 Dry Needling/Acupunture
 Massage �erapy

 Decompression �erapy
 Shock Wave �erapy
 Injury Prevention Screen

Comments: ______________________________________________________________________

Physician Signature: __________________________________________   Date _______________

CHIROPRACTIC MEDICINE/
INTERVENTIONAL PAIN MANAGEMENT 

11743 County Line Road, Suite A
Madison, Alabama 35758

Mill Road

James Clemens
High School


