
          

 

 

 

 

 

REQUEST TO CONTANCT REFERRAL 
 

 

We are referring a client to The Center: Natural Health Specialists.   

Please contact the following client to schedule their appointment:  

 

____________________________________________________________________ 

 Client Name 
 

 ____________________________________________________________________ 

 Client Address  

 

 ____________________________________________________________________ 

 City      State  Zip 

 

 ____________________________________________________________________ 

Email Address 

 

 ____________________________________________________________________ 
 Phone number 

 

 

 

Referring Office:  

 

 ____________________________________________________________________ 

Referring practitioner name 

 

 ____________________________________________________________________ 

 Name of Doctor, Clinic, Hospital, Facility 

 
 ____________________________________________________________________ 

 Street Address  

 

 ____________________________________________________________________ 

 City      State  Zip 

 

 ___________________________________________ 

 Telephone       

 ___________________________________________ 

 FAX #       

 ___________________________________________ 
 Website       

 

 

      

 

        _______________________________ 

Date 

 
8404 Six Forks Rd. Suite 201, Raleigh, NC 27615 

Office: (919) 848-0200   Fax: (919) 848-0211    www.TheCenterNHS.com 

 


