[image: C:\Users\Yvonne\AppData\Local\Microsoft\Windows\Temporary Internet Files\Low\Content.IE5\TFHYFIQT\Guadalupe_Sign_Thumb[2].jpg]
Phone (505)515-3982
Fax (505)792-6060

Referring Provider’s Information:				Date __________________________

Provider Name____________________________________________________________________

Provider Phone # ______________________________Provider Fax #________________________

Patient’s Information:

Full Name ________________________________________________________________________

Address _________________________________________________________________________

Best Contact Phone # ______________________________________________________________

DOB: _____________________________Gender _______________________

Primary Insurance: ___________________________ID#__________________________________

Secondary Insurance _________________________ID#__________________________________

Reason for Referral_________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

[bookmark: _GoBack]**If you can fax over demographics and last chart notes of the patient that would much appreciated. Thanks. 

Evaluate and Treat ( )
Evaluate and give recommendations ( )
Transfer care ( )


Yvonne Hall, MD 
Board Certified in Psychiatry and Geriatric Psychiatry
Guadalupe Psychiatric and Mental Health Services
Medical Director and President
Phone (505)515-3982
Fax (505)792-6060
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