Migraine Consult Form – Please complete this form and bring it to your consultation (1st appointment). Private medical insurance is required for migraine botox treatment.

Name: ______________________________________________________________
Date of Birth: _________________________________________________________
Contact number: ______________________________________________________
Alberta Health Care number: ____________________________________________
Insurance Coverage – if you have multiple list them all as well as group numbers: 
_____________________________________________________________________
_____________________________________________________________________
Allergies: _____________________________________________________________

Are you currently approved for chronic migraine treatment with botox? 
__________________________

If not – have you been prescribed any medications for chronic migraine prevention or treatment? Please list them: 
___________________________________________________________________________
___________________________________________________________________________


[bookmark: _GoBack]Please note that there is a fee associated for the botox coverage insurance application should it be necessary. We work with Solutions Pharmacy to ensure your your botox is delivered free of charge to the Spa on your behalf in time for your treatment.



