
REFERRAL FOR PSYCHOTHERAPY (Psychiatrist)

This form is to be used by [Name] clinics that have an in house psychiatrist who is signing off on cases as the referring physician.  Fill in the clients’ name, date of birth, and Axis I and Axis II of the provisional diagnosis.  Then fill in the therapist’s name and title.  Have the psychiatrist sign the form and fill in the date, his/her name and the psychiatrist’s Medical Assistance provider number.   

[Your Organization’s Logo]
     
Referral For Psychotherapy (Psychiatrist)
	Name of Patient:
	     

	

	Date of Birth:
	     

	

	Provisional Diagnosis:
	     

	

	
	     

	

	Psychotherapist Name:
	     

	

	Recommended Psychotherapy:

	
	     

	

	Physician’s Name and Title:
	     

	
	

	Physician’s Signature:
	

	

	Date:
	     

	

	Doctor’s Name:
	     

	

	MA Provider #:
	     

	

	UPIN #:
	     

	

	NPI #:
	     

	

	WI License #:
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