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New Patient Referral Form 
 

What type of clinician do you need?    Medical Doctor (Prescriber)         or          Therapist 

Name of provider you are requesting:  ___________________________________________ 

 

Referring Provider:  ___________________________________________________________ 

Contact Person:  _____________________________________________________________ 

Contact Phone:  ______________________________  Fax:  ___________________________ 

 

Patient Demographics 

Name:  _____________________________________________________________________ 

Contact Person (if patient under 18):  ____________________________________________ 

DOB:  __________________________________  SSN:  ______________________________ 

Address:  ___________________________________________________________________ 

Phone:  __________________________________  Cell:  _____________________________ 

 

Insurance Information 

Cardholder Name:  ___________________________________________________________ 

Insurance Company:  _________________________________________________________ 

ID Number:  _________________________________________________________________ 

Provider Phone number:  ______________________________________________________ 

 

Chief Complaint (explain) 

Depression:  ________________________________________________________________ 

Bipolar:  ____________________________________________________________________ 

Anxiety:  ___________________________________________________________________ 

Psychosis:  __________________________________________________________________ 

Other:  _____________________________________________________________________ 

 

Other Relevant Information:  

 

 

 

Date Scheduled in our office (I will fax this back to you when the appointment is made) 

 

Date:  __________________  Time:  __________________  Clinician:  __________________ 
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