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“No Sub” ________________________ 
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   WELL LIFE ABQ 
KATHERINE DEVINE, CNP 

DEA #MD4088402 · Lic. #CNP03063 · NPI #1942632765 
8400 Osuna Road NE · Suite 5D · Albuquerque, New Mexico 87111 · Phone (505) 555-2345 

 
Name ____________________________________________________________Date__________________ 

Address __________________________________________________________ DOB__________________ 
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