HEALTH PSYCHOLOGY REFERRAL FORM
B
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Bluegrass Health Psychology, Inc.

Jonathan D. Cole Ph.D., ABPP Boarded in Clinical Health Psychology
Amanda W. Merchant, Ph.D., ABPP Boarded in Clinical Health Psychology
Erica Adams Ph.D. Health and Counseling Psychologist
Donald Crowe, Ph.D. Clinical and Health Psychologist
Susan J. Snyder Licensed Clinical Social Worker

2560 Richmond Road » Suite 102 « Lexington, KY 40509
(859) 277-1008 (859) 277-1083 Fax « www.bluegrasshealthpsychology.com

Patient Name: D.O.B: / /

Patient Contact Number: ( ) -

Provider Name:

REASON FOR REFERRAL:

D Cardiac Recovery/Rehabilitation [ Prescription/Substance Abuse Evaluation

[_] Headache () GU/IBS Issues

D Biofeedback D Endocrinology Compliance/Coping
D Insomnia D Stress-Related Skin Condition

(] CPAP Tolerance [_] Bariatric Surgery Evaluation

D Pain Management [:I Post Bariatric Issues

D Implantable Stimulator Evaluation D Oncology/Palliative Care
D Intrathecal Pump Evaluation D TM]/Oral Facial Pain
D Depression D Pediatric Sleep Disturbance

(] Anxiety
D Pre-surgical evaluation (Type of surgery

D Other

Date: / /

Provider’s Signature

***Please fax patient’s face sheet and any medical notes (applicable)
with this referral form to (859) 277-1083.



