Dawwille Hypnotherapy ¥
Nanci Higgins, CHT, BA
145 E. Prospect Avenue, Suite 215
Danville, CA 94526
925-519-5352

Referral Request

Dr: Date:
Address: City: Zip:
Phone: ( ) Email:

Please see my patient (name)

for the following medical issue:

Hypnosis CPT code 90880

U 564.1 Irritable Bowel Syndrome
U 346.9 Migraine

U 307.81 Headaches

4 401.1 Benign Hypertension
U 628.9 Unexplained Infertility
d 524.60 TMJ

4 7291 Fibromylagia

4 307.40 Insomnia

U 788.30 Enuresis

U Pregnancy Nausea

U Chemotherapy Nausea

4 Pain Management

U Pre & Post Surgery Relaxation

U Weight Loss

U Smoking Cessation

U Stress Management

O Treatment Motivation & Compliance
4 Anxiety

U Needle Phobia

4 Phobia

U Exercise Motivation & Compliance
U Depression

U Bashful Bladder

U Immune System Boosting

4d Other

I would prefer to receive a progress report on my patient by: O email 4 mail 4 telephone
Physician’s Name:

Physician’s Signature: Date:

This Referral Request form is available online at:
www.DanvilleHypnotherapy.com



