
Patient Information 
 

Patient Name:_______________________________________ Phone:________________________________ 

 

Diagnosis/Clinical History:__________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Insurance Information:______________________________________________________________________ 

_________________________________________________________________________________________ 

 

Referring Physician Information 
 
Referring Physician Name: __________________________________________________________________ 
Referring Physician Phone Number: ___________________________________________________________ 
X-Ray or Special Studies: □ Yes  □ No 
If yes, when were they taken and where can copies be obtained: ____________________________________ 
_________________________________________________________________________________________ 
 
Physician Signature: _____________________________________  Date: _____________________________ 
 
Your appointment time is noted above. If you are unable to make your scheduled appointment, please 
contact our office at (404) 699-0966. Please arrive 30 minutes prior to your scheduled appointment to allow 
time for paperwork. You may also log onto our website at www.Pain2Wellness.com, print out the appropri-
ate forms (our staff will let you know which ones you’ll need) and bring them with you to the office.  

YOUR APPOINTMENT IS SCHEDULED FOR: 
Day:___________  Date: ___________   Time: ___________  
Appt. with: □ Dr. Winston Carhee Jr. □ Dr. Chantaye Carhee 

Hours of Operation 
 
Monday: 9 am– 7 pm 
 Closed 
Wednesday: 9 am– 7 pm 
Thursday: 11 am– 7 pm 
Friday: 9 am– 7 pm 
Saturday:  10 am—12 pm 
 
Phone: 404.699.0966  
Fax: 404.699.0988 
www.Pain2Wellness.com 

Map of Location 

Dr. Winston Carhee Jr. 
Chiropractic Physician 
 

Dr. Chantaye Carhee 
Chiropractic Physician 
 

3915 Cascade Road, Ste 220·   
Atlanta, GA 30331 
Phone: 404.699.0966  
Fax: 404.699.0988 

3915 Cascade Road, Suite 220, 

Cascade Road 

285 

Exit 7 

Fairburn Rd 

Danforth Road 


