CAROLINA BEHAVIORAL

REFERRAL FORM &XA HEALTH AND WELLNESS

Please complete the information below. All required fields are notated with a * next to the title. Incomplete
forms will be considered invalid and the referring user will not be credited for the referral.

Referred/Patient Information

First Name™*: Last Name*:
Phone*: Address*: City*:
State*: Zip*: County*: DOB: / /

Email Address*

Referral Reason:

Referring Provider: Phone: Fax:

Payment Source/Insurance*:

Please Fax this form to: 252-262-6306

Office Use Only:

2002 S. Glenburnie Road, Suite 4-C, New Bern, NC 28562
Phone. 252.675.4600 | Fax. 252.262.6306 | Email: info@carolinabwell.com




