Referral Form between Primary Care Physician Office and Behavioral Health Provider

Name of person being referred____________________________________________________________
Contact Information for person being referred___________________________________________________________________________________________________________________________________________________________________
Name of referring source________________________________________________________________
Contact information of referring source_____________________________________________________
Presenting            Complaint________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Screening Tool used and the results________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Current diagnosis____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Status of referral: 
· Apt needs to be scheduled
· Apt was scheduled, list the date ______________
· Follow up requested, please respond by date _____________ 


