
Dr. Abdul Karim Taifour, LMP
Tel: 206-226-2527

P.O. Box 27612, Seattle WA 98165
www.massagedoctor.com

REFERRAL 
FROM  DOCTOR
FOR  MASSAGE

For Patient _____________________________________________    Date of Birth ______________________

Insurance plan ___________________________  Insurance member ID number _________________________

FROM  DR. _____________________________________________   NPI # ___________________________

Address ___________________________________________   City, State, Zip _________________________

Phone ___________________  Fax ___________________ Email ____________________________________

Note:  for insurance coverage, ALL sections must be completed and clearly legible.

Start  Date  of  Treatment:______________    Total  Number  of  Visits:___________    Frequency:________________________
(Note:  insurance companies will accept referrals dated after treatment has started – start date of treatment should be first massage patient receives.) 

TREATMENT IS MEDICALLY NECESSARY  –  Diagnosis & Condition Circled Below:
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719.50
719.60
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tension headache
thoracic outlet syndrome, brachial plexus lesions
carpal tunnel syndrome
jaw pain / TMJ
arthritis n.o.s.
joint pain, shoulder
joint pain, upper arm, elbow
joint pain, forearm, wrist
joint pain, hand
joint pain, hip, thigh
joint pain, lower leg, knee
joint pain, ankle, foot
joint pain, other specific site
joint pain, multiple sites
joint stiffness
joint symptoms, other
cervicalgia
brachial neuritis / radiculitis 
torticollis, neck stiffness
spinal stenosis unspec
thoracic pain
lumbago, lumbar pain
sciatica
thoracic or lumbosacral neuritis or radiculitis
back pain n.o.s.
back disorder, other unspec 
frozen shoulder
rotator cuff syndrome, shoulder disorder
enthesopathy, elbow tendonitis, golf or tennis elbow
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______

______

muscle spasm
other muscle disorder
myalgia / myositis / fibromyalgia
fasciitis n.o.s.
other musculoskeletal symptoms
cramp of limb 
other disorder of soft tissue
chronic fatigue syndrome
generalized pain
headache
chest / pectoral pain
cervical subluxation
lumbar subluxation
thoracic subluxation
subluxation, other site
shoulders-upper arms sprain/strain
iliofemoral sprain / strain
lumbosacral sprain / strain
sacroiliac sprain / strain
neck sprain / strain
thoracic sprain / strain
lumbar sprain / strain
sacral sprain / strain
coccyx sprain / strain
jaw / TMJ sprain / strain
sprain / strain n.o.s.

_______________________________________

_______________________________________

Prescriber’s Signature: _____________________________________________________Date: ________________


