Oregon Psychiatric Partners L.L.P and Dr. Franc Strgar, MD. PC
3203 Willamette Street Eugene, OR 97405
Phone (541) 726-9912
Fax (541) 744-4443

REFERRAL FORM
Please complete the form below and fax to 541-744-4443.
To expedite the process you may include the most recent progress note or other information you feel is helpful to the
receiving provider. All information will be reviewed prior to accepting new patients and scheduling appointments.

Thank you

DATE:
REFERRING PROVIDER:
PROVIDER PHONE: PROVIDER FAX:
PROVIDER ADDRESS:
REFFERING TO: FIRST AVAILABLE PROVIDER

SPECIFIC PROVIDER NAME:
REASON FOR REFERRAL:
CURRENT DIAGNOSES, IF APPLICABLE:
PATIENT NAME:

LAST FIRST MI

DOB: FEMALE/MALE MARITAL STATUS: S M SE D
REFERRED PH # HOME CELL OTHER
MAILING ADDRESS:

LEASE CHECK HERE IF PATIENT IS NOT COVERED UNDER A MEDICAL INSURANCE PLAN | |

DOES PATIENT HAVE MEDICARE: | | YES [ | NO If Yes, Please list Medicare ID#:

?RIMARY INSURANCE NAME: PHONE:

MEMBER ID: . GROUP:

SUBSCRIBER’S NAME: DOB:

SECONDARY INSURANCE NAME: PHONE:

MEMBER ID: - GROUP:

SUBSCRIBER’S NAME: DOB:
CONFIDENTIALITY NOTICE

his facsimile transmission (and/or documents accompanying it) may contain confidential information belonging to the sender, which is protected by
loctor/therapist/client privilege. The information is intended only for the use of the individual or entity named above. If you are not the intended
ecipient, you are hereby notified that any disclosure, copying, distribution, or the taking of any action in reliance on the contents of this information is
trictly prohibited. If you have received this transmission in error, please notify us immediately by telephone to arrange for the return of the documents.




