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PeaceNow - Telebehavioral Health Clinic
5129 Dixie Highway, Ste. 100 Louisville, KY 40216
Phone: 502-588-6449, Fax: 502-588-7536

PATIENT REFERRAL FORM/INTAKE APPOINTMENT REQUEST

Please fill out the form completely and legibly (do not write see attached). 

PATIENTS NAME_____________________________________    DATE OF BIRTH ____________________
ADDRESS ___________________________________________   PHONE # ________________________
EMAIL ADDRESS _____________________________________   SOC SEC NUMBER __________________ 
INSURANCE NAME/ MEMBER ID __________________________________________________________
REFERRING PROVIDER NAME _____________________________________________________________
PHONE # ________________________ FAX# ____________________________
OFFICE/AGENCY NAME & ADDRESS _____________________________________________________________________________________
REASON FOR REFERRAL _________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
DIAGNOSIS ___________________________________________________________________________
(Required) ICD CODE ___________________________________________________________________ 
LIST OF CURRENT MEDICATIONS __________________________________________________________ 
_____________________________________________________________________________________
ANY ALLERGIES OR REACTIONS____________________________________________________________
CURRENT PHARMACY ___________________________________________________________________
PLEASE SEND THE FOLLOWING INFORMATION WITH THE APPOINTMENT REQUEST:
1. COPY OF INSURANCE CARDS (FRONT AND BACK)
2. LAST TWO OFFICE NOTES (SPECIFICALLY RELATED TO DIAGNOSIS)
3. ANY NEURO PSYCH TESTING PREVIOUSLY PERFORMED
4. ANY PRIOR PSYCHOTROPIC MEDICATIONS
5. ANY PREVIOUS MENTAL HEALTH AND/OR SUBSTANCE USE TREATMENT HISTORY BY ANOTHER PROVIDER
We require all relevant documents. The request will be returned until all information is received.
A team member from the PeaceNow clinic will confirm receipt of referral within 48 hours during normal business hours.
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