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144 Merrimack St, Suite 302
Lowell, MA 01852
                           Urgent Outpatient Therapy Referral Form
Date of Referral: ___________________
Referrer Name: - _________________________________________ Tel .  ___________________________
Reason for referral/visit:

Client Information
[bookmark: _Hlk7013084]Client Name:  _________________________________________         DOB:  ______________      Age: _________                        
Address: _____________________________________________________________________________________
Legal Guardian & Relation: __________________________________  Guardian’s Phone: _____________________  
Who should we contact for scheduling? (if different than above) _________________________________________
[bookmark: _GoBack]Race/Ethnicity: ____________________________                                    Identified Gender: _____________________
Currently receiving any mental health treatment?    Y  N   If yes, where? _________________________
Current Medications: ___________________________________________________________________________
Currently taking your medications as prescribed. ______________________________________________
Any history of psychiatric hospitalizations?     Y                N   
If yes, where? _____________________    When? ______________________     Why? ______________________
Do you feel like hurting yourself/someone else?     Y  N   If yes, explain. ________________________________





Office Use Only:
Assigned Clinician: __________________                           Appointment: __________________________________
PHQ Score: ________________________                           Comments: _____________________________________
Insurance Information
Insurance Type (we currently only accept these plans):     MBHP                        Wellforce                       Tufts Public
MassHealth ID Number (starts with 100): ____________________________                

Tel. 9786777823 Fax.508-449-3962
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