ENTHEOMED REFERRAL FORM

Chief Medical Officer: Dr Francois Louw CCFP(EM), FCFP, MBChB(Pret), DA(SA), PgCPain (U of Alberta),
Adv. Dipl Pain Mgt CAPM (Interventional Pain Management)

Now accepting referrals for non-spinal interventions, specializing in PRP, Prolotherapy and Botox.

Phone: 236-795-2881 Fax: 778-699-4514

Email: entheomedl00@gmail.com Website: entheotech.ca/pain

Referring Physician: Patient Info:

Nome: _ _ _ _ _ _ _ _ _ o ______ Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________
_________________________ poB: _ _ _ _ o ____

MSP #: _ _ _ _ _ o ____ PHN:  _ _ _ o ______

Address: _ _ _ _ _ _ _ _ _ _ _ _ o ______ Address: _ _ _ _ _ _ _ _ _ _ _ _ ____________

Phone: _ _ _ _ _ _ _ _ o _____ Home Phone: _ _ _ _ _ _ _ __ _ _ _ _ ________

Fox: _ _ o ______ CellPhone: ___ _ _ _ _ _ ______________

Email

**PLEASE ATTACHED ALL PERTINENT INFORMATION EntheoMed

. A . . . A subsidiary of EntheoTech: A Psilocybin and
(lncludlng imaging reports, consultation notes, etc.) Ketamine Wellness Company (Kelowna, BC)

vl Sep 2, 2021 entheotech.ca
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