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Referral Form 

Referring Provider Info 

Date of Referral 

Provider 

Address 

Phone   

Fax   

Patient Info 

LAST Name First Name 

DOB Age Phone 

Reason for referral 

Patient is being referred for 

❑ Medication management

Preferred Provider 

❑ Ben Sumerford, PMHNP-BC

Urgency 

❑ Counseling

❑ Angie Floyd, LCSW

❑ Provider’s choice

❑ Melissa Beach, LCSW

❑ Hallie Carter, PMHNP-BC

 

❑ ASAP ❑ 2-3 weeks ❑ 1-3 months 

The following is required before an appointment is scheduled. 

❑ Patient demographics

❑ Copy of insurance card (front & back)

❑ Current med list

❑ Allergy list

❑ Office notes indicating reason for referral

SEND THIS FORM & REQUIRED INFORMATION TO THE FAX NUMBER ABOVE. 
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