

UPSTATE COUNSELING ASSOCIATES, LLC



REFERRAL FOR SERVICES
	DATE:
	Wednesday, January 10, 2018

	

	REFFERING PERSON/PROFESSIONAL
	[bookmark: Text1][bookmark: _GoBack]     

	Phone:
	[bookmark: Text2]     
	Address:
	[bookmark: Text17]     

	Fax:
	[bookmark: Text3]     
	Email:
	[bookmark: Text18]     

	
	
	
	
	

	CLIENT NAME:
	[bookmark: Text4]     
	D.O.B.
	[bookmark: Text5]     

	SSN#:
	[bookmark: Text6]     
	Medicaid#
	[bookmark: Text23]     
	

	Gender:
	[bookmark: Text9]     
	Ethnicity:
	[bookmark: Text10]     
	Race:
	[bookmark: Text11]     

	Address:
	[bookmark: Text7]     
	Contact Phone#
	[bookmark: Text8]     

	

	PARENT/GUARDIAN:       

	Address:
	     
	Contact Phone#
	     
	

	

	REASON(S) FOR REFERRAL

	[bookmark: Check8]|_|
	[bookmark: Text19]Assessment (Type:     )
	[bookmark: Check2]|_|
	Individual Therapy
	[bookmark: Check3]|_|
	Family Therapy

	[bookmark: Check4]|_|
	TF-CBT
	[bookmark: Check5]|_|
	Sex. Behav. Issue
	[bookmark: Check6]|_|
	Behavioral
	[bookmark: Check7]|_|
	[bookmark: Text20]Other Describe (     )

	BRIEF DESCRIPTION OF PROBLEM (Please fax/email any supporting or historical documentation)

	[bookmark: Text12]     

	BILLING INFO:

	[bookmark: Text16]Primary Insurance Company (non-Medicaid Insurance):      

	[bookmark: Text21]Policy#             
	Phone:
	[bookmark: Text13]     

	Name of Insured:
	[bookmark: Text14]     
	D.O.B. of Insured:
	[bookmark: Text22]     



________________________________________					1/10/2018 9:54:43 PM
  Referring L.I.P./Professional / Person Signature			       			       Date & Time
Page 1 of 1

FAX/EMAIL Confidentiality Notice:  The information contained in this transmission is privileged and confidential and/or protected health information (PHI) and may be subject to protection under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA).  This transmission is intended for the sole use of the individual or entity to whom it is addressed.  If you are not the intended recipient, you are notified that any use, dissemination, distribution, printing or copying of this transmission is strictly prohibited and may subject you to criminal or civil penalties.  If you have received this transmission in error, please contact the sender immediately, and contact Upstate Counseling Associates, LLC.  by calling (864) 915 – 8726, and destroy the file/document.
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