Biltmore Wellness Center LLC

4629 n 24TH STREET, Phoenix, AZ, 85018

602-820-0673

www.phoenixcolonic.com
PHYSICIAN REFERRAL/PRESCRIPTION:

Medical Necessity for Colon Hydrotherapy
PHYSICIAN NAME: _______________________________________ Date: ________________

Phone: ___________________________Email_______________________________________

PATIENT NAME: _________________________________________ DOB: ________________

Phone: __________________________ Email: _______________________________________

Attending physicians knowledge and written agreement for colon hydrotherapy. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Diagnosis Codes:

	
	564.00 Constipation - Simple
	Other diagnosis codes with descriptions:

Number of visits per week __________ 

Total number of visits______________

	
	564.01 Constipation - Slow transit
	

	
	564.09 Constipation - Spastic
	

	
	564.10 Irritable Bowel
	

	
	560.30 Impaction - Bowel
	

	
	560.30 Impaction - Colon
	

	
	560.30 Impaction - Rectum
	

	
	560.39 Impaction - Fecal
	

	
	787.91 Diarrhea - Acute
	

	
	787.91 Diarrhea - Putrefactive
	

	
	787.91 Diarrhea - Sporadic
	


Physician’s Signature ____________________________________________

License #: ______________________________ UPIN: ___________________

DISCLAIMER: This area is for information only, and should not be considered as medical advice. It is supplied so that you can make a informed decision. All information on our site are not intended to diagnose, cure, mitigate, prevent or treat any disease or health conditions. Pleas understand we do not claim to cure or treat any disease or injury. We give no medical advice; none of the wording in this office has been evaluated or endorsed by the FDA or any other organization. Please consult with your health practitioner before considering any therapy or therapy protocol.

Please approve your Colon hydrotherapy session  with you Medical provider before start it and brig it with his/her Signature for your first session 
