
                                LIVING WELL COUNSELING & CONSULTING
                     

Healing For The Mind, Spirit & Body

Referral Form

Client Information
	Name: 
	D.O.B.
	Ref. Date: 

	Street Address:                                                                                                               
	SS#:
	Gender:   M / F / T

	City/State: 
	Zip Code:

	Parent/Guardian Name (Minors): 
	Parent Contact Info. (email & phone #):

	Insurance Information (name of insurance –Staywell, etc. AND Type of insurance –HMO, EAP, etc.):

	Patient Insurance ID # (MC recipient #) :

	Referring Agency:                               
	Ref. Case Mgr:                                    
	Case Mgr. Phone # and Email:

	Please indicate below the needed documents included with this referral:

	□ Copy of insurance Card (front and back) included with this referral
	□ Copy of State ID or Drivers License Included with referral
	□ Other Misc. Info (indicate below) ___________________________


Living Well Owner/Provider Information
	Name:  Andrea Garwood, MA, LMHC
	Ofc. Phone:  407-900-6605
	Facsimile:  888-491-1341

	Email: livingwellcnc@gmail.com
	Office Address: 924 Magnolia Avenue, Ste. 314, Orlando, Fl 32803


Required Information
	1. List the key concerns to be addressed:

	

	

	2. List known or suspected psychiatric diagnosis (s):

	

	3.  What services are you recommending for the patient? Please check all that apply below:

	□  Clarification of Diagnosis                 □  Assessment/ Evaluation           □ Individual/Group/Family Counseling                   □  Psychological Testing                        □  Medication Management        □  Other ______________________

	

	4. List special arrangements that need to be considered:

	

	5. Does case manager believe medication intervention is needed?          □ Yes      □ No 


THIS SECTION BELOW TO BE COMPLETED BY LIVING WELL STAFF ONLY
	□  Patient scheduled & attended appointment          □  Patient declined Appt./Services          □  Unable to contact patient 

□  Patient does not meet the needs the criteria for services in our program  □  Patient Insurance not accepted at this time

	Comments:  
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