
Referral For:

Chiropractic Care

Spinal Decompression

Patient being seen for: 

General Care

Motor Vehicle Accident

Referred By:

Name: _______________________________________________________  

Group/Office: _______________________________________________

Date: _________________________________________________________

Signature: ____________________________________________________

L&I Personal

Injury 

Rehabilitation MLS

Laser Therapy

Chiropractic Care Referral

Kaufman Chiropractic Clinic
18920 Bothell Way NE #100

Bothell, WA 98011
14090 Fryelands Blvd #274

Monroe, WA 98272

(425) 486-1122 (360) 805-0112

www.kaufmanchiropractic.com

Patient Name:____________________________________ Phone:_____________________

Preferred Doctor: 

Dr. Michael Kaufman

Dr. Nicole Kaufman

Dr. Beau Kaufman

Dr. Cassandra Kaufman

Dr. Nathan Meyers Dr.

Dr. Andre Garay

Dr. Cambry Rattay

Dr. Jarryd Page

(Leave blank if no preference)
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