
Thank You!

Name: Signature: Date:

Clinic Address: Phone#:

Physician & Clinic Information:

Frequency:

                         visit(s)

Expiry date:

Weekly

Bi-weekly

Monthly

Year

Auto Accident

Work Injury

Sports Injury

Other

Date: Name:

Phone#: D.O.B.:

ICD – 10 Codes

•

•

•

•

•

Patient Information:

Last Updated on: Jan. 2026

PRESCRIPTION/LETTER of REFERRAL

Referred to Miki Morrow, LMT, NKT, TPI

415 SE 177th Ave., Vancouver, WA 98683

Phone: 360-608-0135    Fax: 360-583-5311

miki@yaimatherapy.com

Yaimatherapy.com 

F r e e d o m  i n  M o t i o n  P o w e r  i n  P e r f o r m a n c e


