The referral form assists in relaying correct and pertinent information to the person or agency receiving the referral. It may
be mailed or hand-carried by the client. When the form is returned, it should be placed in the client’s record.

Receiving/Referring Agencies

The name and address of both agencies should be completed to allow communication if additional information is
necessary and to return a completed referral. If the referral is to a physician and the client is not able to name the
physician who will be seen, this space may be completed MD/DO.

Identifying Information

This section concerning patient information should be as complete as possible. This section will assist the receiving
agency to locate the client.

Reason for Referral

This section should contain information which is relevant to the referral. It may contain an assessment with request for
further evaluation, or a request for intervention by a physician, hospital, or other agency involved with the client. Other
information pertinent to the referral, such as family history or involvement with other agencies, may also be included.

Release of Information
This section must be signed.

Findings/Services Rendered

This final section provided the receiving agency the vehicle with which to transmit information back to originator of referral.
Form may be mailed or carried by the client.



