HEALTHY LYMPHATICS OF NC, PC
Phone:  828-355-9584
Fax:  828-355-9689

Please check which office you are referring to:

_____Healthy Lymphatics-Boone             _____Healthy Lymphatics-Elkin            _____ Healthy Lymphatics-Mt. Airy 
           450 New Market Blvd Ste 3         	            2015 North Bridge St                                905 Rockford St
           Boone, NC  28607	                           Elkin, NC  28621		                        Mount Airy, NC  27030

                    _____Healthy Lymphatics-North Wilkesboro         _____Healthy Lymphatics-Galax VA 
	                 1912 West Park Drive		                                   812 West Stuart Drive
	                 North Wilkesboro, NC  28659	                                  Galax, VA  24333	
          
Specializing in the European Method of Lymph Drainage

PHYSICIAN REFERRAL

PATIENT NAME:_______________________DOB:_______________DATE:________________

DIAGNOSIS:      I89.0         LE Lymphedema		           I97.2  UE Lymphedema
(Please circle)      Q82.0       Congenital Lymphedema           I87.2  Venous insufficiency
		     I83.899     Varicose Veins                             R26.89 Abnormality of Gait
		     R27.8        Lack of Coordination

AREAS TO BE TREATED:   Unilateral   /   Bilateral   /     (Please circle)

THERAPY SERVICES PRESCRIBED:
__X__  Evaluate and Treat				__X__ Compression Stocking Fitting
__X__  Manual Lymph Drainage (MLD)		__X__  Patient Education in Compression
__X__  Compression Bandaging			__X__  Stocking Fitting and Donning


COMMENTS:  LIFE TIME NEED FOR COMPRESSION GARMENTS
                         I certify that the above prescribed services are medically necessary.

PHYSICIAN NAME (Print): __________________________________________

PHYSICIAN SIGNATURE: ____________________________________________

IF YOU HAVE ANY QUESTIONS RE: THIS TREATMENT PROTOCOL, PLEASE CALL HEALTHY LYMPHATICS OF NC, PC AT (828) 355-9584

PLEASE FILL OUT, SIGN, AND FAX BACK.    THANK YOU
