
Westside Family Acupuncture 
5115 Coors Blvd, NW, Suite E 

Albuquerque, NM  87120 
505-897-6560 

 

[Title] 

Dr. Paul Dumont, DOM 
Dr. Kathy Lee, DOM 
Dr. Michael Finnegan, DOM/LMT 

Referral Form 
Date:_________ 

 
 
Name: _______________________________________________________________________ 
   (Last)      (First)     (Middle Initial)  
 
Birth Date:______/_______/_____ Age:  ________ Gender:  □ Male  □ Female  
 
Name of parent/guardian (if under 18 years):   
 
_____________________________________________________________________________ 
(Last)       (First)      (Middle Initial)  
 
Address: _____________________________________________________________________ 
                   (Street and Number)         (City)                (State)            (Zip)   
 
Phone Number:  (              )                              May we leave a message?  □ Yes   □ No   
 
 
Insurance Plan:     Member Number: 
 
 
Languages Spoken:     English,     Spanish,     Other:________________    
 
Presenting Issue:              
 
                
 
                
 
                
 
Referred by & contact #: _______________________________________________________   
 
Please check the appropriate box: 
 
Chiropractic:   
Dr. Rod Hodge 
3939 San Pedro Dr. NE #B1 
Albuquerque, NM  87110 
505-878-0046 
 
Physical Therapy:  
Peak Motion Physical Therapy 
7424 Holly Ave NE,  
Albuquerque, NM 87113 
505-797-5505 

 

https://www.bing.com/local?lid=YN873x133586729&id=YN873x133586729&q=Peak+Motion+Physical+Therapy&name=Peak+Motion+Physical+Therapy&cp=35.17545700073242%7e-106.56192016601562&ppois=35.17545700073242_-106.56192016601562_Peak+Motion+Physical+Therapy&FORM=SNAPST
https://www.bing.com/local?lid=YN873x133586729&id=YN873x133586729&q=Peak+Motion+Physical+Therapy&name=Peak+Motion+Physical+Therapy&cp=35.17545700073242%7e-106.56192016601562&ppois=35.17545700073242_-106.56192016601562_Peak+Motion+Physical+Therapy&FORM=SNAPST

