6614 Shallowford Road Suite 250, Lewisville NC 27023  Phone 336-945-0137 Fax 336-946-9084  www.LewisvilleFamilyCounseling.com

Referral for Counseling Services

Fax To: Lewisville Family Counseling, PLLC Fax Number: 336-946-9084
Fax From: Fax Number:
Pages: (No cover page required) Date:

Person Completing Referral

Referring Physician/Provider

NPI#

Name of Organization/Practice

Practice Address

Phone Ext

Individual Being Referred for Services (Last, First, Middle I)

Date of Birth

Mailing Address

Contact Numbers: Home Mobile Other

Insurance Provider Policy Number

Name of Parent/Guardian (if individual being referred is under age 18)

Mailing Address

Contact Numbers: Home Mobile Other

Reason for Referral

Please attach a copy of insurance card and most recent office note/assessment.

Thank you for your referral.

The documents accompanying this facsimile contain confidential information that may be legally privileged and protected by federal and state law. This information is
intended for use only by the entity or individual to whom it is addressed. The authorized recipient is obligated to maintain the information in a safe, secure, and
confidential manner. The authorized recipient is prohibited from using this information for purposes other than intended, prohibited from disclosing this information to
any other party unless required to do so by law or regulation, and is required to destroy the information after its stated need has been fulfilled. If you are in possession
of this protected health information, and are not the intended recipient, you are hereby notified that any improper disclosure, copying, or distribution of the contents
of this information is strictly prohibited. Please notify the owner of this information immediately and arrange for its return or destruction.



