
The Injection and Infusion Clinic of ABQ  

8400 Osuna Rd NE Suite 5C  

Albuquerque, NM 87111  

505.445.4300 

Dear Mental Health Specialist: 

Subject: Referral for Ketamine Infusions for _________________________________.  

[Patient’s Name, DOB] 

Hello.  As you may be aware, our mutual patient has been receiving or would like to begin 

ketamine infusions.  These infusions are highly effective for treatment resistant depression, 

Post-partum Depression and PTSD.  There are other diagnoses as well, but these are the top 

uses. 

To improve continuity of care and ensure you are aware, we require a referral from their mental 

health specialist to start or continue providing ketamine infusions.  The specialist must be 

licensed and specialized in mental health.   

The referral can be in any format that is convenient for you. Please include the following 

information: 

●​ Patient’s Full Name and Date of Birth 

●​ Your Name, Credentials, and Contact Information (including email and/or fax number) 

●​ Qualifying Diagnosis 

●​ Recommendation or Acknowledgment: 

○​ A direct recommendation for ketamine infusions as part of the treatment plan, or 

○​ Statement of acknowledgment that “this patient may benefit from ketamine 

infusions,” without explicitly recommending it. 

Ketamine infusions have been shown to be highly effective in addressing treatment-resistant 

depression, anxiety, PTSD, and other mood disorders. We have been providing these infusions 

for over 6 years and have seen incredible outcomes with an excellent safety profile. 

Clinical research and our experience at The Injection and Infusion Clinic of ABQ demonstrate 

that ketamine can rapidly alleviate symptoms in patients who have not responded to traditional 

therapies. Your collaboration is essential to maintain continuity of care and optimize the 

patient’s outcomes. 

We value your partnership in this patient’s care. Moving forward, you will receive a report each 

time your patient receives a booster or completes an initial series. 

You may send this referral/note to our fax at 505.800.5030 or email it to 

info@infusionclinicabq.com. If you have any questions, please call 505.445.4300. Thank 

you for your attention to this matter. 

Sincerely, 

The Injection and Infusion Clinic of ABQ 


