West Michigan Ketamine Clinic

“Live the Life you Love, Love the Life you Live”
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Phone: 616-328-5350
 2093 Health Dr. Suite 201

Wyoming, MI 49519

IV Ketamine Infusion Therapy Referral Form

I am currently treating
____________________________________________________

for major depression / bipolar disorder / ______________________________________

I am concerned about the severity of this patient’s symptoms and/or have seen suboptimal responses to multiple treatments, including:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I am referring him/her for consultation and evaluation for IV Ketamine Infusion Therapy as an adjunctive treatment in the management of this illness.

I will continue to follow my patient during and after the completion of the course of IV Ketamine Infusion Therapy and will coordinate his/her psychiatric care treatment with his/her psychiatrist or primary care physician.

Clinician signature: __________________________________ 
Printed name: ______________________________________ 
Phone:____________________________________________ 
Address: __________________________________________

____________________________________________
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