Carolina Behavioral Health Solutions PLLC
1006 Union Rd, Suite E Gastonia, NC 28054
2949 Audrey Drive Gastonia, NC 28054-7269
Phone: 803-616-6587

REFERRAL FORM
Date: ________________
Referral Source: ____________________________ Referral Number: _____________________
Consumer Name: _______________________________________________________________
Consumers DOB: _______________________________________________________________
Parent/Guardian: _______________________________________________________________
Consumer Phone Number: ________________________________________________________
Consumer Address: ____________________________________________________________
Primary Insurance Type: __________________________________________________________
Service Being Requested: _________________________________________________________
Primary Care Physician: __________________________________________________

Primary Care Physician Phone #: _____________________ Fax#: ________________________
Referral#: ___________________ Group NPI#: ____________________________________
Diagnosis: ________________________ Psychiatrist: Y/N Name: _________________________
Phone#:_____________________________ Fax#: _____________________________________
Other: ________________________________________________________________________
Office Use Only
____	Appointment scheduled for __________________________
____	No appointment scheduled. Messages left on____________________
____	Client declined services

Thank You for the referral. Please feel free to contact me at ___________________
If needed. 

Please return completed form to Carolinabhs2949@gmail.com or fax to 704-396-6516
		2020
