
inspirational-therapy.com 

Phone: (352) 404-6742 

Fax: (352) 404-6752 

info@inspirational-therapy.com 

We will reach out to the client directly within 1–2 business days of receiving referral 

Date of referral: 

Referral to Provider: Referral to practice: Inspirational Therapy 

Is the client aware of and in agreement of this referral? Yes No 

REFERRING INFORMATION 

First Name: Last Name: 

Practice Name: 

Address: City: State: Zip: 

Phone #: 

Email address: 

CLIENT INFORMATION 

First Name: Last Name: 

Date of Birth: Age: Gender: 

Guardian name (if under 18): 

Address: City: State: Zip: 

Phone #: Can we leave a message? Yes No 

Email address: Can we email? Yes No 

Reason for referring? 

Insurance: 

Member ID: 

In-network: Aetna, Cigna / Evernorth, Florida Blue (BCBS FL), Optum, Oscar, Tricare, United, United Medicaid.  
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